e ————————————

May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y &% f Stat
Secretary of State
PSCNUMENT # LO1 00001 8626 04-30-2002 90010 039 ****50.00
. Entity Name . \/
CREATIVE HOMES AND DESIGN, LLC
Principal Place of Business Mailing Address Ly v
2611 AMSDEN ROAD 2811 AMSDEN ROAD
WINTER PARK FL 22762 WINTER PARK FL 32792 -
R e I A
Suite, Apt. #, etc. . Sudte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
! 5 c? "37% ?52 7 Not Applicable
Zip Courtry Zip - Country - $5.00 Aaditional
5. Certificate of Statua Desired O Fee Required
. 6. _Neme and Address of Current Registered Agent 7. Nasme and Address of Naw Ragistered Agent
T T e — W preyey P e e o T
m Amé DRIVE #308 ' Sireet Address (P.0. Bax Number is Not Acceplable)
ORLANDO FL 32822
Gty FL | ZrCode
8. The abave named entity‘submils this statement for the purpese of changing its réglstered office or registered agent, or bo:h in the State of Florida.
SIGNATURE
Sigrmbire, typad of prinied narme of regiered agent end T N ADEICaET, (NOTE: Rogistersd Agent tignalars required when reinsiaing) 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 -
THLE A (7 Dette TmE O chage  [J Avdlien | S
streeT anpress (o BT shens RD STREET ADORESS g
avstze [WivTER PRY, R, 3a194 CIFY-§T-2P g
TLE [ Detete - f me . Dchangs [ Addition | &5
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CY-ST-2Ip
=K S B N Uy Y1 1 T A - _ [} Change [7] Addiion
s m‘qs— e —— ey Sy ] e o e TP s — — - —
STREET ADDRESS STREET ADDRESS
CTY-5T22IP : CITY-ST-ZP
TME 4 O Detets me ‘ CJ Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-2P
TMeE O Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TIME O Detere TnE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cny-s1-2P CITY-ST-7P .
11. | hereby certi:x that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3X). Florida Statutes. ! further certify that the information
Indicated on this report Is true and accurate and that my signature shall have the same lagel effect as if made under oath; that | am a managing rmembear or manager of tha
limited liability company or the receiver or trustes empovered to execuis this report as required by Chapter 608, Florida Statutss.
. , L Wi smn H, Relerrak ua‘?/
siaNATURE: (X M ANUEYR REQUIRED 3fis|oz 341-7383
mru'nzmmmmm’wmmumsnmw.mmnmam ! Y e Caytira Phone #




