2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1,00000011318

1. Entity Name

CREATIVE INNOVATIONS GROUP LLC

FILED

Principal Place of Business Mailing Address

11 NORTHEAST 15TH AVE.
POMPANG BEACH FL 33060

11 NORTHEAST t5TH AVE.
POMPANC BEACH FL 33060

01 -3 aygyp

SECRETARY 0F s7a7¢
TALLARASSEE, FL ity

2, Principal Place of Business

3. Mailing Address

[T IINIIj T

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- QO730 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired bd $5'00 A_ddiiional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
P [ — . e - = - e -.Name- e L =y L ——e o

SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

Zip Code

FL

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

SIGNATURE
Signature. typed or printed name of ragisterad agent and titla if applicable. (NOTE: Regi d Agent sig ired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE 7 Detete e PRESIDENT -ér-:um MANAGER. [change L] Addition
NAME NAME ULRIKE. HINRICHSERS
STREET ADDRESS smeeT aporess (1000 SPANIGH BIWER ROAD, #L:6
CITY-ST-2IP av-stp (BOCA TATOM (FoRIDE 432
TITLE 1 Delete TITLE ISAES MONAGETR [ Change B Addition
NAME NAME UWE HIVRIC
STREET ADDRESS smeeT aoress |1000 SPANISH RIYER RoAD, #4 G
CITY-ST-ZP ov-st-ze ([BQCA RAOMTORNI 33432
E. TLE — e zmee == ).Delpte STME e fo o o e [ Change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP
TLE 7 Delete TILE [ Change [ Addition
NAME NAME o — e —— —_
STREET ADDRESS STREET ADDRESS =00 E!l;l 44 r4E o Rt =
G| cim-st-2p - CITY-ST-2P -07/13/01 -TD 1083006
S e 07 Detete TTLE - Chafge =
x| Mave NAME
O
D} spmeET aooRess STREET ADDRESS
S| otv-sr-ze CITY-5T-ZP ‘
§ s O belete TIILE ' [T Change [ Addition
< | N NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST. 28 CITY-ST-71P

11. | hereby cenify that the information supplied with this filing does nat quali

SIGNATURE: \10\:\%:)(97%%

Ihe . il fy 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 errPowered 1o execute this report as required by Chapter 608, Florida Statutes.

(RE RURIKERENRICHSEN

0bR7/0! l G5t 781- 3050

SIGNATURE AND TYPED OR PRINTED NAME OF ¢

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (5/01)



