FILED .

2002 UNIFORM BUSINESS REPORT (UBR) ngécllg;[ 319)9%) fsé(t)gtgm |

PS}SNLBJ,,,“BAENT # L01 00001 7465 05-22-2002 90274 024 ***%50.00
JERROLD K. MILSTED, LLC o
Principal Flace of Businass Malling Address ‘
1172 SCUTH DRAE HIGHWAY #478 1172 SOUTH DIKIE HIGHWAY #478 - i
CORAL GABLES Fi. 33146 CORAL GABLES FL 33146 4‘)0(}
&} ©

9
i

Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE Ih] THIS SPACE
Clty & State City & State 4. FE| Nusber | Applied For
E} 2‘7' li “I’L" 163 [ ot Appiicable
Zp Country Zp Country " . $5.00 acditional
5. Certiticate of Status Desired O Foe Required
- -8. Name and Add! of Current Regliatared Agent . . .- o w:vmg —= = -a.-T.-Name and Address of New.Registered Agemt . o . - s -
== P S = 2T - . - - - NaMme— — = — N - 7 e T T
CORPORATE CREATIONS NETWORK INC. -
Steeat Address (P.O. Box Number is Not Acceptabla)
841 FOURTH STREET #200
MUAM! BEACH FL 33139

Clty FL I Zip Codo

8. The above nameo entity submils this statament for the purpose of changing its registered oftice or registered agent, o both, in tha State of Florida.

SIGNATURE
BigracLe, Typed of printod name of registoned agent and iite 3 applicable. INGTE: Regratensd AGar Signaturs required when reinstetng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
4, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES }
- I
THE MGRM [ Dekte me Ochange [JAddition | 5 1
NamE MILSTED, JERRCLD K NAME @ \
swerraooess | 1172 SOUTH DIXE HIGHWAY #478 STREET ADDRESS g i
orv-st-2¢ | CORAL GABLES FL 33148 o-st-2 8 :
|
TITLE [ Detste Tine O change O asdition | G i
MAME NAME
STREET ADORESS STREET AGURESS
CATY-ST-DP- - - - . - I CV-ST-TP - - eeem - - _ e e - p— e
me ’ 3 Detess TMLE O change [ Additlon
AME U o - NME - e e
STREET ADDRESS STREET ADDRESS
CrY-§T- 1P cmy-St-2P
s [ Delete e [ Change [ Addition
NAME : - Y e
STREET ACDRESS STREET ADDRESS
i CITY-5T-2P ] CiTY-ST-2P
g TITLE . [ Delete ThE O changs  [J Addition
% NAME NAME
STREET ADORESS STREET ADDRESS !
CITY-§T-21P LHTY-ST-7P }
TME O elets TME OChangs [ Addition :
RAME NAME ‘
STREET ADDRESS STREET ADDRESS.
CY.ST-2PP ) CITY-S7-7P
11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated In Section 119.07{3{i), Florida Statutes. | furiher certily that the information |
Inciicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am & managing mamber er manager of the

limitad liability company or the receiver or trustee empowergd 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yo 3] /f / o=

BGNATURE Mn OR PRINTED NAME OF BIGNING - MEMEER, OR AU REPRESENTATIVE




