2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000000061

1. Entity Name

2620 FOREST HILL, LL

Principal Place of Business

505 SOUTH FLAGLER. SUITE 1010
WEST PALM BEACH FL 33401

Mailing Address

505 SOUTH FLAGLER, SUITE 1010
WEST PALM BEACH FL 3340t

t

2. Princlpal Place of Business

3. Mailing Address

|

II

il

Suite, Apl. #, ete.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am :
Secretary of State

05-08-2002 90144 044 ****50.00

City & State City & State 4. FEI Number Applied For
65-1063524 Not Applicable
Zi Count Zi Count it
P ouniry e Hniry §. Certiticate of Status Desired 0 55'00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namsg

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Scott A. Johnson

Street Address (P.O. Box Number is Not Acceptable)
5 South Flagler Drive, Suite 1010

West Palm Beach, FL 33401

City FL Zip Ceda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and titie if applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS /CHANGES
TITLE MCR [ Dedete TILE [Ochange [ Addition
NAME
:TAI:’::ET ADDRESS Scott A. Johnson STREET ADDRESS
i 505 South Flagler Drl:f:,\?uite 10108 v o2
West—PalmBeach;—FE —
TITLE * TN Delete TITLE [ Change [ Addition
MGR
NAME . NAME
swerTanoeess | Koenig, Patrick C. . STREET ADORESS
CITY-ST-2IF 505 South Flagler Drive » Suite 1010 CITY-S1-2P
1 3 G} e
THLE West Patw Beach, FL 33401 O Deletz TITLE [ Change  [T] Addition
NAME MGR NAME
stoeeT anokess | Johmson, Jr. Richard S. STREET ADCRESS
Civy-s1-7P 505 South Flagler Drive, Suite 1010 | crv-stze
e West Palm Beach, FL 33401 [ TITLE [ Change [ Acdition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE . - [ Changs . [] Addilion
“NAME NAME , - o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-2IP

SIGNATURE:

z—;;////

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 my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
lirnited liability corapany ar the receiver of rustee empawered 10 execute tis repott as required by Chapter 608, Florida Statutes.

SIGNATURE AND

PED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/o

Date

Daytima Phone #

A ansn

CR2E083 (9/01)



