2001 UNIFORM BUSINESS REPQ?ﬁrTI}(UBH) F!LE!'D

DOCUMENT#  L00000008178 - | ' |
i
1. Entity Name . 01 HAY -7 PH 3:10
CREEKWOOD SITE, LLC SECRETARY bF STATE
A
TALLAHASSEE, FLORIDA
{
Principal Place of Business Mailing Address f
6320 VENTURE DRIVE., SUITE 104 6320 VENTURE DRIVE, SUIE 104
BRADENTON FL. 34202 BRADENTON FL 34202 '
|
2. Principal Place of Business 3. Mailing Address ““”l" II; III” |Im m" Iml |‘|‘I| "I“ ||||| llm “l” ||||’ ||” ‘|||
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: /
City & State ‘ City & State 4. FEI Number Applied For
: Not Applicable
Zip Country Zip Country N . ! $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name i
KNOWLES' TIMOTHY A Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST i
HARLLEE PORGES HAMUN . ;
BRADENTON FL 34205 City i - FL | @pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flon'dai.
SIGNATURE :
Signature, typed or printed name of registerad agent and tite if epplicable. {NOTE: Registered Agent signature required whan reinstating) | DATE
OO0 d 3L rre——
FILE NOW!!! FEE IS $50.00 B0 --01050--007
Make Check Payable to Department of State w»eamgrji 00 xS0, 00
’ !
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR ] Delete TITLE ! [Jcrange [ Addition
NAME OMAN, BOND E NAME
STREET ADDRESS | P.0. BOX 925 STREET ADDRESS
CITy-§1-21P BRENTWOOD TN 37024 ciry-gt-7IP
TITLE [ Delete TITLE {Jchange T[] Addition
NAME NAME '
STREET ADDRESS STREET AZDRESS
CIFY-ST-2IP CITY-5T-2P _
TIME ' {1 Defete e ' D3 Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TTLE O Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TITLE 2 Delete TILE ' O change ] Addition
NAME » NAME
STREET ADDRESS , SFREET ADDRESS
CITY-3T-2IP CITY-ST-2P

11. 1 hereby certiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate 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 10 execute this report as required by Chapter 608, Florida Statutes. '

m‘ﬂ""} AT I AW, cmy T ER T e
SIGNATURE:% 1y <5-a..§9,€t‘f7¢¢ ‘//97A/
) SIGNATUHE-ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date } Daylime Phons #




