2001 UNIFORM BUSINESS REPORT (UBR) '

\

FILED
DOCUMENT # 00000011898 o
AV. LLC | AR 30 PM 2: 20
- SECRETARY OF STATE
TALLAHASSEE
Principal Place of Business Maiting Addrass -_Et ’ FL ORIDA
12645 SW 95TH COURT 12645 SW 95TH COURT
MIAMI FL 33176 MIAMI FL 33176
2, Prinpipal Place of Business 3. Mziling Address “"“I“l” "I” II”‘ |||” Ill" ||“| Illli |!|I| “"[ mll llm ml ‘Ill
Suite, Apt. #, efc. - Suite, Apt. #, etc, DO NOT WRITE IN THI; SPACE
City & State . City & State 4, FEl Number _ Applied For
©5-1 04460/ Not Applicabie
_ Zp L County N Zp L Country __| 5 cortiicato of Statys Desied [ ,a_fzjggﬁgﬁ""f' _

6. Mame and Addreas of Current Reglatered Agent 7. Name and Address of New Reglsiered Agent

Name

CORPORATE CREATIONS NETWORK INC.
841 FOURTH STREET #200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agant and ttie if applicable. {NQTE: Registared Agent signature required when reinstating} CATE
FILE NOW!! FEE {S $50.00
Make Check Payable tc Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES

TITLE MGRM O pelete TNLE [ Change [T Addition
NAME VIGDOR, RON NAME

STREET ADDRESS | 12645 SW 95TH COURT STREET ADDRESS

cITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP

TITLE [J pelete TITLE [ Change ] Addition
NAME NAME -~ . b | ~ ™

“~ e E o) s Ruo. S

STREET ADORESS STREET ADDRESS 200 E"Elg"f D‘,l 'i'.'_ﬂj 1‘}3%&10;}5 u
CITY-§T-71P . CITY-ST-2IP it - i
e " Tt . - Dosles X me B S . A [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-8T-2P CITY-5T-2IP -

TITLE 1 Detete TTLE [J change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

TAILE " [ petets f e [).Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-57-2IP .

me ' ' SO [l Delete TME [ Change [ Addition
NAME NAME

STHEET ADRESS STREET ADDRESS

CITY-5T21P ' ' CITY=$7-71P

mni he::eby certify that the information supplied with this filing does not qualify 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 signatwe-shal have the same legal eftfect as if made under cath; that ! am a managing member or manager of the

limited liability company or the receiver or trugtes-e te this report as required by Chapter 608, Florida Statutes.

- T AN T TNATN
L e T Mft'r.\(.}t%}'i'ii B 1/0:3 ,;Qs 6/

SIGNATURE: l/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phone #

M s

CR2E083 (11/00)



