STAPLE CHECK HERE

2001 UNIFORIM SUSINESS REPORT (UBR)

DOCUMENT # | 00000006805

CREATIVE MARKETING INTERNATIONAL (LLC)

FILED

Principal Place of Business

2343 GOLD HILL RD.
BROOKSVILLE FL 34609

2843 Bold Hdl O

Mailing Address

2343 GOLD HILL RD.
BROOKSVILLE FL 34609

T SEP20 P17

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

]

2, Principal Place of psiness 3. Mailing Address

P.o Rox 284

[

A0

Suite, Apt. #, etc. Suite, Apt. #; atc.

@gl oudl, ):}

Crovelsnd Fl

DO NOT WRITE iN THIS SPACE
4. FEl Number

S8-3b6278y

Applied For
Not Applicable

g"' ountr Zio Country i < $5.00 Additional
L,L 6 Oq C\Lg }q 8 |_’7 3‘_ 0231’ u S 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~mT e T et P - Name * = _ —— e - _ o B N -~

COUNIHAN, MARK P
2343 GOLD HILL RD.
BROOKSVILLE Fi. 34609

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE m&t‘ﬂ f CQM,L& e

%17 Qoo

Signeture, typed or printed name of registered agent and title if gpplicable. (NOTE Fagistered Agant mighialure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

s, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE Peatnar O Delete TITLE [ change [} Addition

NAME Tr acee L2 E;Dd-v.r \ NAME

smeraooess | 13 2L ¢ Wl cr ek In STREET ADDRESS

CITY-§T-2P Grove lwd_' Fr 83u>n 4 CITY-51-2IP

TITLE [ Delete TTLE o ‘fﬁi [ Adui

NAME NAME T .ElljD[qu_'lE; 1 @e":‘i— 1 %

STREET ADDRESS STREET ADDRESS - . "DS./ 27 ﬁ 010 1055“1:[1

oITY-$t-2P CTY-5T-2P weeo0, 00 50, 00
_THLE 1. R L .. O Oelete  fTmE | - L [ Change [ Addition

NAME ’ TTY e - ) ) ¥ - R

STREET ADDRESS STREET ADDRESS

OrtY-5T-2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IR

TE [ Delete e [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§- 2P CITY-ST-ZIP

TS J Delete me [ change [ Addition

NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MEMBER,

SIGNATURE: M@l AEURE REOLEZES

SIR Ry

ED REPRESENTATIVE Date

Daytima Phona #

/

CGR2E08S (5/01) 1




