JCUMENT #

1. Entity Nama

COVENANT CREATIONS, LLC

2 UNIFORM _BI._ISIINEssrﬁ*eéQﬁ:r (UBR)
LO00D0614132 |

o

Principal Place of Business

PO BOX 3319
SARASOTA FL 34230

Mailing Address

PO BOX 3318
SARASOTA FL 34230

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90590 011 ****50.00

LA

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THS SPACE

City & State City & State 4. FEI Number 068 Applied For
65-1 419 Not Applicable
Zi i 2i Count _ _ ”
® Country » ouniry §. Certificate of Status Desired O $5.00 Ptddltlo-nal : i
o B P e = I ET s e T GRS T e g2 E =z e e FR0. Required ose —ma < em
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
VASTAG' Street Address {P.O. Box Number is Not Acceptabie)
7308 OAK RUN LANE
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla., (NOTE: Regisiered Agent signatura required whan reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T 0. ' ADDITIONS/CHANGES N
e MGRM ] Detete e O Change [ Addition | S
NAE VASTAG, GEZA NAME =]
STREET ADDRESS | 7308 OAK RUN LANE STREET ADDHESS 2
CITY-ST-2P SARASOTA FL 34243 CITY-8T-2IP §
TITLE MGRM O pelete TITLE O change  [J addition | G
NAME VASTAG, LAYNETTE HAME
. STREET ADDRESS | . 7308 OAK HUN I.ANE .- — —=. == — -[) STREETADDRESS ¢ __ . .. D e I Ca L v - he e m T -
CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-ZiP
TITLE : 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-$7-2IP
TITLE O Delste LE [JChange (] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete TITLE {JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby cerlify 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 informaticon
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute ihis report as required by Chapter 608, Florida Statutes, .
4lz6jor
o
SIGNATURE: SHGNATURE RE@UHRED’ %\ J4P 127
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ————————"  Daytime Phona #



