|
FILED %

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # 00000008178 ecret,ary of State

1. Entity Name
04-22-2002 90163 003 ****50.00

CREEKWOOD SITE, LL
Principal Place of Business Mailing Address
6320 VENTURE DRIVE, SUITE 104 6320 VENTURE DRIVE. SUITE 104 ST
BRADENTON FL 34202 BRADENTCN FL 34202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PUED FOH Applied For
(AS-"‘ /Og 33% Net Applicable
Zi Count Zi Count i
P oumry P ountry 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KNOWLES, TIMOTHY A
Strest Address (P.O. Box Number is Not Acceptable
1205 MANATEE AVENUE WEST ( pradte)
HARLLEE PORGES HAMLIN
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registsrad Agent signatura requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS CHANGES
e MGR [ Detete TITLE O Change [ Addition | S
HAME OMAN, BOND E NAME -2
streerADDRESS | PLO. BOX 925 STREET ACDRESS ?'8?
CITY-ST-2IP BRENTWOOD TN 37024 CITY-ST-21F §
TLE 7 oelete TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - o O Delete " e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-2IP
TITLE [ pelete TiTLE [Jchange [ Addition
NAME NAME
STRYET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE (3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing doss nat 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 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 trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
@ % 1 W*wr-jér@ MF TR N / ,/
] T = B u X
SIGNATUHE:QMMQ Wl e s EQUTRMES MELSE] /5 o2
slamm?é/dno TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date’ Daytme Phona #




