2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000014132 | e

1. Entity Name - W :

COVENANT CREATIONS, LLC FILED : |

Principal Place of Business Mailing Address ) 01 AUG 27 PM |2‘ I ? ' ‘
TALLAHASSEE. FLORIDA

PO BOX 5319 PO BOX 3319
e s (T |
i

Lol -
SARASOTA FL 34230 SARASOTA FL 34230 SECRETARY OF STATE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

|
City & State City & State 4, FEI Numbezp Applied For |- .
. (05-— , o %{'E l q Not Applicable }
Zi o i
e Country ° Country 5. Cortficate of Status Desied ~ [] 9900 Additional !
P - Fee Required i
- 6. Name and Addiess of Current Registerad Agent S 7..Name and Address of New Regi d Agant i ‘
Name - i i
VASTAG, GEZA — e sesfe—
. e mim e T ~Sir 1-§jdress(F:OrBox Nr_'mbms'Not Acceptable) ' !
. - . e e T R RS E enE d .
| ~—~—B11-TANGLED-OAKS DR °f 30r8 () a, on { o L
SARASOTA FL 34232 et~ ; 1
Cir \ ™ i |
"Tasx oo FL | ¢ L
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. : : '
SIGNATURE é_—-—’ |
Signature, typed or printéd name of registered agent and fitls if applicable, jered Agent signature required when reingtating) :
FILE NOW!!! FEE IS $50.00 i
I o -~ =~ -~z MakerCheck:Payable:to-Department of-Gtate~: st | |
Due By September 26, 2001 ‘ :
| H
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - \;
- = .
e SN e [ petete e [ Change [ Addition s | |
NANE Cer 2 N\ NAME s i |
DR
smsmr; Psss V304 O “\UQ-\?\’\ \j\&d‘ ST::HAI;?:ESS % ‘ :
P Serosena S\ A3 o7 SR |
LE DNV, N [ Delete THLE O change  [JAddition | G i
NAME \4\6\\{3:3:3_ Noe ~(_,\% NAME |
STREET ADGRESS qo,g% O"\L‘L’Q‘\) A\ STREET ADDRESS \ ‘
e s egogaves < ALRUME o 5129 | |
B U B = [ ipeletg- wr= A TITE it | e e s o cmiezzm =) s Change (T Addition - |-~ <. |
NAME NAME - e e e U A !
| smevapoRESS | - - . eme e o e e = - sTREcTADDRESs™ |~ T ! |
CITY-ST-2P CITY-ST-2IF
TME [T Delete TITLE [ change [T Agdition : ;
NAME NAME i !
STREET ADDRESS STREET ADDRESS : : |
g CITY-ST-2IP CITY-ST-2IP ; ;
£ mme O Deiete TmE : [l change L] Addition 2 |
< | v NAME “ ; j
Q1 STREFZRDDRESS STREET ADDRESS . 3 il
E) oI P CITY-ST-2IP ) I
g i F ] pelete e [ Change , (] Addition : :
] Name NAME
n | STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP ;
11. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the :
limited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes. I
. _ | i
by ) . .
SIGNATURE: M AT RAUTRED- -
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEM) R,_O_HAI.EH&RIZED REPRESENTATIVE Date Daytime Phane # ! |




