2001 UNIFORM BUSINESS REPORT (UBR) _—

fareRnn

DOCUM LO0000009683 FILED E
STUART US. 2, LLC. OIAPR-9 AM T: 47
— _ . , SECRETARY OF STATE
Principal Place of Business Mailing Address Tﬁ'. LLAHA‘JSEE- FLOR]DA
505 S. FLAGLER DRIVE. SUITE 1010 505 S. FLAGLER DRIVE. SUNTE 1010
~WEST-PALM-BEACH-FL-33401 WEST-PALM-BEACH.FL.3340 e | e oo o — et o
2. Principal Place cf Business ' 3. Mailing Address “"”I” |“| m Ilm ||"| m" I|”| "m "“I |||‘I I‘m III" m' ‘"l
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number / Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?500 Additional
ae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName —_—
ScoH. A Jchneon
COHPORATE CREATIONS NE[WOHKS INC Street Address.[P.O. %{( NumEl is N AC%@‘G
941 FOURTH STREET #200 "SO‘S %.Ou VA a:\?;-.“ lﬁe
MIAMI BEACH FL 33139 Juite 1010
Ci {
Best i Deach FL | 8850/
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 Florida.
SIGNATURE /{‘é i
SignaturerTypad or printed name of registerec agent and titie if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
. - o . FILE NOW1Ii FEE IS $50.00 - . . . e }
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM i O belete TINLE ([ harge  [J Addition |
NAME NAME -
KOENIG, PATRICK C =
STREET ADDRESS STREET ADDRESS 8
e | 50 S. FLAGLER DRIVE, surr1E 1010 i g
HW [+l
TITLE TITLE _ a Additipn | &
we | MGRM R Too0o401 4 PP |5
STREET ADDRESS JOHNSON, SCOTT A STRFET ADDAESS -D4/1 ?;'f 01 “:{ll 104---002
s | 305 S: FLAGLER DRIVE, SUTE 1010 - pigii spp#S0, 00 HesnS0. 00
e ; TIMLE . [ Change [ Addition
s ygrm‘son RICHARD S JR o e g
“STREET ADDRESS . STREET AUDRESS
jimvsiae | 305 S: FLAGLER DRIVE, SUITE 1010 gl
‘:;;i MWESI‘PALM‘BEACH‘EL‘GRM 3340 OJ Delete ;::E [ Change [ Addition
JOHNSON, RICHARD 8
STREET ADDRESS STREET ADDAESS
arvesiae | 908 S: FLAGLER DRIVE, SUITE 1010 i
e [ pelete TMLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . S S CITY-ST-2R  _ (o . . . g
TITLE [ pelete TITLE [ Change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-37-2IP - CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. f
(as T NN L 2 -
SIGNATURE: r—a Co PR I OO 1Y) 2[29/8 4653~ Da0
SIGNATURE Al D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Dae * Caytime Phons #




