STAPLE CHECK HERE

2001 UNIFORM BUSIﬁESS REPORT (UBR)

DOCUMENT # | 00000014393

1. Entity Narme

CREEKSIDE MANAGEMENT, LL.C. | FILED ,
0T o 20 gy 847 .’

Principat Place of Business Mailing Address SE a F(f: \ i
5769 SOUTH UNVERSITY DRIVE 5769 SOUTH UNIVERSITY DRIVE T:":L A HT ARY OF 51 AmE ;
DAVIE FL 33328 DAVIE FL 33328 : ASSEE, 'FLORiDA ’

3. Mailing Address

|

2. Principal Plactgf Busmess -

lrhnq Koa s~ “ng)_g)t,}f,nq /_Qoaé(; ““”l”'““

930
Suite, Apt. #, etc. Suite, Apt. #, etc ] | 5o NOT WRITE IN THIS SPACE
Ste. Z—A Sbe. 2 A T e L
City & Slate City & State 4, FEI Number Applied For
g w 00&_ Flor(DA lLl(D l / L{{L)Ood } F ori 6[ a [I&" 1050 b 3 Not Applicable
Zip Country Zip Country » ) i 5.00 I
8 ERL B(- 6 A 3 3 010 U S 1 5. Certificate of Status Desired : | gee Req L‘:?:ét'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;
~’?€$E§$ﬁgmgl\fé%ﬂﬁ% # Street Address (P.O. Box Number is Not Acceptablei
KEY BISCAYNE FL 33149 1
City ; FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title it applicabie. (NCTE: Registered Agent signatura requirad when reinstating} . DATE

. Cme el s FILE NOWI!! FEE IS $5000 1: lr“ i I_q._‘_ajl”“'- l—-‘l____:::!
= Make Check Payable to Department of State ~[75H ,KU 101045027
Due By September 26, 2001 R OO, e MH#F‘U_ oo

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES' T
TITLE fFer f:'re.f 4 [ pelete TILE [ Change [ Addition
NAME [srae!l <! Ke 2-A NAME
S3ReET AODRESs | 2340 Shav i 29 Roa 4. STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2P

tollyypood ¢ 32020 . _
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2PP § cimv-st-zp l
TITLE ] Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O elste TITLE ’ [ Change [ Addition
NAME NAME
STREETADDRESS | -~ . ~ -. STREET ADDRESS :

S

CITY-ST-2P A I CITY-5T-2P !
T Olpeete ~ f e~ |-  ~ ! Ol change ] Addition
NAME NAME ST e e
STREET ADDRESS STREET ADLRESS , ST -
crvéér.zp CITY-S7-2IP
e 1 Delete TITLE [ cChange [ Addition
NAME . e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate apfl that my signal
limited liability company or the receiver. or-trufteds

/

his filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
g.shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Rort as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ____ SIGNATUSTAZEQUIRED ' ?//-;L/o, 4ed 44422

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE S Daytime Phone #

—:

CR2E083 (5/01)




