2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000014390 -
1. Entity Name
MCCS, LLG FILED
Principal Piace of Businass Mailing Address 0' FtB 22 PH Ll: 50
201 21ST AVENUE WEST 201 21ST AVENUE WEST SECRETAR _
BRADENTON FL 34205 BRADENTON FL 34205 TALL Aiq ,pf gSE EU FFL(I]A e
S S N
003, Jasmam. 1ok |
Suite, Apt. #, etc, e, Apl # etc. _— DO NOT WRITE IN THIS SPACE
viTE Z L
City & State & State 4. FE! Numper Applied For
(L_%/‘ S(d, j(, 9 - 056075 Not Applicable
Zp Country lejt/ 2 3 { Coumr\zl M 5. Certificate of Status Desired ] ?g'ggqlﬁ?:éﬁma‘
.. _6._Name and Address of Current Registered Agent_______ - _ b e .. /). . 7. Name and Address of New Reglsiered Agent

Narme
CORPORATE CREATIONS NETWORK INC. M THE I L /fff 720 /US(M

041 FOURTH STREET #200 S S o) ™ L T B s L L

MIAMI BEACH FL 33139 Wi # T ,

v Oprgon Ya FL |?%9231

8. The above niy ity submits this staternent for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida,

Ik \/ -1/

SIGNATURE A L i . _
Signaturs, or printed name of registered agent and t¥fe if applicable. “(NDTE: Regiferad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Delete TITLE - [ Change [ Addition
NAME MILLER, SANDRA NAME a7 -3

stReeT aDDRESS | 201 21ST AVENUE WEST STREET ADDRESS |0 D 9 B’ -"‘: e IBU?B-—_“ =
CITY-ST-21P BRADENTON FL 34205 CITY-5T-ZP ) o ;k‘ *5 UC? T § DN
TME 2 velets TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7I0 CATY-§7-2IP

TITLE ‘ [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 71 CiTY- SE-2IP

e O Delete THLE - [ Change L3 Addition
NAME A name

STREET ADORESS STREET ADDRESS

CITY -ST-7IP CITY-ST-2P

Tme [ Delete TITLE : O change [ Addition
NAME NAME

STREET ADDRESSY, STREET ADDRESS

CITY-ST-2P &, CITY-§T-7IP

TITLE - ' [ pelete TILE {1 change [ Addition
NAME ¢ * NAME
" STREEY ADDRESS STREET ADDAESS

CITY-5T-71F CITY-5T-Z1P

11. | hereby certify that the information suppiied with this filing goes 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,atcurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the pe€eiver or trusies empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN \A’?/ / Z/&/

SIGNATURE ANM OR PAINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

scﬁéeoea {11/00)

4v 0851200



