2001 UNIFORM BUSINESS REPORT (UBR) . | o

ngPMENT# LOO000007798 FILED
.oEnt ame
S PRINCESS HOLDINGS, LLC 01 MAY ~1 PH 5: 49
SECRETARY OF STATE
Principal Place of Business Mailing Address : TALLAHA SSEE. FLOR!IDA
235 LINCOLN ROAD. SUITE 204 235 LINCOLN ROAD. SUITI= 204
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
A S AR R R O
437 41st St. 437 41st St.
fﬂiti Apt. #, etc. Suite, Apt. #, etc. 217 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
Miami Beach, FL Miami Beach, FL 65-102-0532 Not Applicadle
ZP33140 Courtry 1o 7P 33140 Counlry e a 5. Certficate of Status Desired Gl fg'ggdiﬁf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . N
305-672-9200 Managementy Inc.
CORPORATE CREATIONS NETWORKS INC. : L
941 FOURTH STREET #200 ﬂe?t Aad.[eésél’.osq_?;: Nw#bfrd ol Accapiable)
MIAMI BEACH FL 33139 Miami Beach, FL 33140
City FL Zip Code

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

, Pres./305-672-9200 Management, Inc. 4/25/01
SIGNATURE 2

Sigréture, typed or printed name of registered agent and title if applicabla (NOTE Registered Agent signature requirad when reinstating) DATE

MR
FILE N I}NE!! FEE l{ $50.00
Make Check P: 'abi'!e 1o DepI rtiment of State

9. MANAGING MEMBERS/MEMBER§ ADDITIONS/CHANGES

me MGRM Mlete 437 41st St. 212 A Thange [ Addition
NAME PRESNELL, SHALESE Miami Beach, FL 331490

sTeeer aporess | 235 LINCOLN ROAD, SUITE 204 Presnell, Shalese ,

omv-si-2¢ |MIAMI BEACH FL 33139 at-stze__f ’

TNLE OJ Delete TITLE O change {7 Additian
NAME NAME o e e Y
STREET ADDRESS STREET ADDRESS = P L 2 ] 'q: = ;! '—:‘.DD i -~
GITY-ST-2IP CITY-ST- 2P -[5/21/01--01 13'5 e
TITLE O Delete TITLE FEERRID I Bhgnge | [T Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-ZP \

TITLE {7 Delete TIMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P ?
TITLE ] Delete TITLE O change [ Additio
HAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE 7 Delete TITLE [ Ghange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY:ST-1IP

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. I further certify that the information
indicated on this report is true and acecurate and that my signature shall have 11e same legai effect as if made under oath; that | am a managing member or manager of the

lirited liability company or th jvgmor trustee smpower: exacute this 1 2port as required by Chapter 608, Florida Statutes.
s ONOLUONI. Non w4 )4 /25701 305-672-2700
<SIGNATURE: I I I i gt oy S ‘

Jl SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

4y 6611000

CR2E083 (11/00)



