FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # LO1000015607 Secretary of State
1. Entity Name 01-08-2003 90114 003 ****55.00
CREATIVE KITCHENS & BATHS, LLC
Principal Place of Business Mailing Address I
6724 DEERING CIRCLE 6724 DEERING CIRCLE LUULUC3D
SARASOTA FL 34240 SARASCTA FL 34240
P s MM R
Suite, Apt. #, etc. Sulte, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 137970 Applied For
Not Applicable
Zip Country Zip . Country $5.00 Additional
- L i ) _ 5. Certficate of Status Desired )ﬂ Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELMES, ROBERTS $
6724 DEERING CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
; 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
v Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delgte TITLE [ Change [ Adaition
NAME ELMES, ROBERT NAME
STREET ADDRESS | 6724 DEERING CIRCLE STREET ADDRESS
CiTY-S7-21P SARASOTA FL 34240 CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11 E S R T Closets” ~ e =~ - - T o [ Change  [73 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] betete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP

11. | hereby cemfy_lhat the information supphed with thig f|||ng does

(G quallfy for the exemption stated in Section 119. 07(3)(|} Fiorida Statutes. | further certify that the mformanon
all h

[2  Ju-Qu 5223

Daytime Phone #

SIGNA'I‘UHE ANDAYPED OR PRINTED QF , MANAGER, OR WRIZED REPRESENTATIVE

CR2E083 (10/02)




