2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000011894

1. Entity Name

INTO CREATIONS LLC

Principal Place of Business Malling Address

40 SUNSET DRIVE 9240 SUNSET DRIVE
SUITE 204 SUITE 204

MIAMI, FL 33173 MIAMI, FL 33173

us us

KN

DT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am
Secretary of State

05-22-2002 90223 042 ****50.00

R T N |

TN

City & State— ~ = -~ - e ~—City & State__ - R 4. FEI.Number___ . - _ Applied For
65 -2 LB Not Applicable
dip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ALBERTO' SOWERS Street Address (P.O. Box Number is Not Acceptable)
9240 SUNSET DRIVE
SUITE 204
MIAMI FL 33173 :
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and litle If applicable. (NOTE: 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 10. ADDITIONS  CHANGES
TmE MGRM O3 elats e Clchangs [ Addition
NAME DANIELA, NUNEZ NAME
sTREETADDRESS | 1911 BISCAYNE BLVD. APT 828 STREET ADDRESS
CITY-ST-21P MIAM! FL 33181 CITY-ST-2P
TITLE MGRM ‘ [ Delets TE [T change [ Adcition
NAME MARISABEL, LOVELACE NAME
“STREET ADORESS | 11914 BISCAYNE'BLVD APT 1185 =~ —~ -~ —= — . ==| smetmoress { = = - --- == e .
CITY-ST-2P MIAMI FL 33181 CITY-ST-21P
me MGRM 3 Delete THLE [ change [ Addition
NAME IRENE, THIELEN NAME
STreeT ADDRESS | 11111 BISCAYNE BLVD APT 1958 STREET ADDRESS
CITY-5T-2I0 MIAMI FL 33181 CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIE L] Delete TmLE [0 change  {J Addition
TV NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP
11. | hereby certify that the infarmation 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 managing member or manager of the
limited liability company o the receiver or frustee ampowered to execute this report as required by Chapter 608, Florida Statutes.
. . = I
SIGNATURE: SEATUREHED ,ﬁn,fi@ y [ 30y
SIGNATURE AND TYPES'DR PRINTED NAME OF RIG| ING MANAG[I;I'G MEME| R, OR AUTHORIZED REPRESENTATIVE E)ate Daytime Phone # q

:
8

CR2E083 (9/01)




