L WY

2002 UNIFORM BUSINESS REPOBT (UBR) Abr ZSFIZ%E;)S:OO am %

- o

DOCUMENT # 100000007450 v ecretary of State
32 WEST FINANCIAL GROUP, LLC / 04-25-2002 90002 020 ****50.00

Principal Place of Business Malling Addrass

7100 NW 100 TERRAGE 7100 NW 100 TERRACE TTTMU

TAMARAC FL 33321 TAMARAC FL 33321

ST SRS G AR

Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE

= o 5 - Applied Fi
bWl fpeadl PL oMY Beac FL [*7 mowm o
?q f ,'yg' y 00untrly) S A’ ajlwlp,‘,mrv Counvgq‘_ §. Certificate of Status Desired a $5'00 Additionai

Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC Groon 'l;h‘ﬁ funbre 9{%"‘ - Resprepe
941 FOURTH STREET #200 UG RO

MIAMI BEACH FL 33139
Detmd Stacl_ FL [ B35Gud

T 13
8. The above named entity submit;y statement for the purpose of changing its registered office or registe’ed agent, or both, in the State of Florida.

Y

ol Yy ~02-

dgraturse, typed or printed nara u{ ﬁgsierad agent and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating) I ? DATE

d FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES _ |
TIRLE P [ Delete TME . Chgnge (3 Additon | 5
e HIGGINBOTHAM, SHARON we  [H1gqm - % , &,{ g |5
STREET ADDRESS | 7100 NW 100 TERRACE steeT aoress (ol 0T K ! Yy go@
CTY-ST-2P TAMARAC FL 33321 OTY-ST-21p WP o~ d. rL 23 qvar o
e v O Delete TME i ) [l change [ Additon | &5
NAME BENT, DWAN NAME
smeeTADDAESS | 581 ANCHOR PT. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-5T-21P
TITLE - . Cl.pelete - e . . o= . Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZP
TITLE [T Delete TITLE [3 Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2p
TLE CJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST- 2P
TITLE [ Defete TITLE [C] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that 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 empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE) T ASHEIRED V s ¢/ 7/76?
SIGNATUGE AND TYPED OR PRINTED NAME OF ${0MMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEf “emr Date irme Phone #




