Jan 29, 2003 8:00 am
GNIFORM BUSINESS REPGRT (UBR) Secretary of State

01-09-2003 90196 010 ****50.00
DOCUMENT #
DOCUMENT # L02000004852
SHAW-SOWDEN REALTY & MANAGEMENT, LLC
TV R
Principal Place of Business Malling Address A
222 US HIGHWAY 1 SUNE 28 222 US HIGHWAY {1 SUITE 208 . . i '
TEQUESTA FL 33469 TEQUESTA FL X3469 ' T _ '
e v TR AN O
Suite, Apt. #, atc. Suite, Apt. #, eic. L] CHECK HERE IF MAKING CHANGES
Chy & Statn City & State 4. FEI Number Applied For
ELN 74 ~303034%0 Not Applicacie
Zp Country Zp Country 5 Cen‘iﬁcate of Status Desied [ g'ggqmm°m‘
8. Name and Addrass of Current Reglsterod Agent 7. Name and Address of New Registersd Agent
TR ——m— T T e T e T e e = - TN — e e ey - g s -
" CORPORATE CREATIONS ENTERPRISES, INC. . | bavel W Sawxte
941 FOURTH STREET #200 ' Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139 ;
ARR_US. )  Sufe ROF
City = d Zi
Y leques Fa FL [%%%44

B. The above named anlity
the obligations of rey

its this statement for Ihe purpose ol-ghanging its registared office of regiséred agent, or bolh! in the Stats of Florida. | am familiar wilh, and accep
ge . [

_ /4 gec-,hq-njfa)- 50(09/(;’\ )/6A3
. typec or Drinted neme of registered ROant and it # apphcable_ [NOTE: Pegk Agent roquinsd whan : ing] ostgl 4

FILE NOW!!! FEE IS $50.00
Make Check Payabls to Flotida Department of State

SIGNATURE

Due By May 1, 2003

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .
TILE MGRM 2 oelete TME Ol Change [ Addition | &
NAE SHAW, ROBERT J ' NAVE g
smeeranoress | 222 LIS HIGHWAY 1 SUTTE 208 STREET ADDRESS §
cv-sr-z¢ TEQUESTA FL 33469 Ciy-St-2p w
TILE MGRM 3 ot Ll ClChange [ Addition g
HAME SOWDEN, RICHARD W HAME
SIREETADDRESS | 222 US HIGHWAY 1 SUITE 208 STREET ADORESS
CITY-5T-DF TEQUESTA FL 33459 chy-si-or . ,
TLE — o 3 vetete mE : O Change [ Addition
MAME NAME —— e
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-57-27

~TME — T e T Obee - e — T T T T Change - Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-S1-21P CyY-§1-2if
e , ’ 01 vetes mE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-s1-29 CITY-8§1-2P
TILE 7 peterz TME O Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) omy-$1-2P

11. | hereby cetify that the information supplied with this filing doss not qualify for the exem plion statad-in Settion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rua and accuraté and that my signature shall have the same legal effect as if made under oath; that | am a managing mermbaer o manager of the
iimitad liability company or tha receiver or trustea empowered 1o execute this report as required by Chapier 608, Flarida Statutes.

SIGNATURE: , Z&Mé’/@r _‘.:ﬁ;@&c&m( L. Sovide A ‘{//5//53 SZ/-?{@-S%S

AND TYPED OR PRINTED MAME OF N, GR AT ] Dayid Phone #




