2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000014393 Secretary of State

May 08, 2002 8:00 am

1. Entity Name /
ok ok e ofe
CREEKSIDE MANAGEMENT, L.L.C. 05-08-2002 90086 036 *#750.00
Principal Place of Business Mailing Address
2870 STIRLING ROAD. STE. 2-A 2870 STIRLING ROAD. STE. 2-A dJiULY
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc, Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1056763 Applied For
Not Applicable
Zp Country Zip Country O $5.00 Adaitional

5. Certificate of Status Desired h
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme —————

ROBERTS, NORMAN T ESQUIRE Fei+ Manaaemen+ Company

50 WEST MASHTA DRIVE. SUITE #2 Street Addﬁs,% 0. Box Numberlig Mot Accetable) &e- N IA -
I | . Nl
KEY BISCAYNE FL 33149 i

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

-

somne STk Mo somtit Compory a0

Signature, typed or printed name of registered agyt and titls if applicable. (NOTE WRegistered Ager“ignalure required when reinstating} DATE

“ Holly oo FL[ 50

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE PTNR 1 Delete TITLE O change  [J Addition
NAME FEIT, ISRAEL NAME

sTREETADDARESS | 2870 STIRLING ROAD, STE. 2-A STREET ADCRESS

CTY-S1-2IP HOLLYWOOD FL 33020 GITY-S1-2IP

THLE O belete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

MLE- = | =e e o= . . [ Delets S TmE . . [Jchange [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ celete TITLE [1 Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ peletz TITLE ] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2IP

TITLE [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2IP

11. | hereby 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 mygignature shall have the same lagal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustes empdwered 1o exegute this repcon as redquired by Chapter 608, Florida Statutes.

SIGNATURE: IRED 4{alos- AU 4R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phong #

CR2E083 {9/01)

|




