FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Feb 17, 2003 8:00 am

DOCUMENT # L0O1000005307 Secretary of State
1, Entity Name 02-17-2003 90005 026 ****50.00
SCOTT D. SARBEY C.P. A.. P L.
Principal Piace of Busmess s . Mailing Address
3423 AMSTERDAM AVE 3423 AMSTERDAM AVE.
COOPER CITY FL 33026 . COOPER GITY FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1039542 Applied For
Not Applicable
Zip Country 7 o Zip B - Coun-tr-y) o 5. Certificate, of Status Desired __ _D__ g.ggqlﬁ:j:gi‘orlal_" .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200 Street Address (P.0. Box Number is Not Acceptable)
MIAM! BEACH FL 33139
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM (1 pelete TITLE [ change [ Acdition
NAME SARBEY, SCOTT NAME
STREETADDRESS | 3423 AMSTERDAM AVE. STHEET ADDRESS
CITY-ST-21P COOPER CITY FL 23026 _ CITY-ST-21P
ILE O petete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-ZP ' CITY-§T-2P o - o
TITLE ' [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-7IP
TILE [ Deiete TITLE [ change (O] Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeleta TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Fiorida 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 managing member or manager of the
limited liability company or the receiver or frustee empowered to execute fhis report as required by Chagter 608, Florida Statutes.

SIGNATURE: Sﬁéﬁm AD  Seely D So..('Lq)/ I/I'S/D.oo? (91'#}?8:'10%

SIGNATURE AND TI'PED R PmNTEQlE OF SIGNNG MAl MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pfone #

Aneasva I

CR2E083 (10/02)



