_ | FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 02000005201 Secretary of State
1. Enlity Name 01-21-2003 90322 011 ****50.00
CHESHIRE & GONZALEZ, P.L.
Principal Place of Business Mailing Address
324 DATURA STREET 324 DATURA STREET NN e .,
SUITE 200 SUITE 200 w(}ubw
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401
Sufte, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0/'— 066 3/ 77 Not Applicable
“ip Country “p Country 5. Certificate of Status Desied ~ [] 9900 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L= — - | Name- =~ =— « s %oaie el oo . _— .

CORPORATE CREATIONS NETWORK iNC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agant signatura raguired when reinstating} DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
miE MGRM O3 Delets TILE Ol change [ Addition
NAME ERIC CHESHIRE, P.A. HAME
STREET ADDRESS 324 DATUHA STREET STREET ADDRESS
OTY-ST27 | WEST PALM BEACH FL 33401 aiv-st-zp
TMLE MGRM {7 Delete MM [ change [ Addition
Nawe EDMUND GONZALEZ, PA. NAME
STREETACDRESS | 394 DATURA STREET STREET ADDRESS
CTST2 | WEST PALM BEACH FL 33401 c--2¢
TITLE [ pelere TITLE ) ] [ Change [ Addition
NAME .- o NAME CooTT - =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ velete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-8T-ZIP
TIME . [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [ Change  [J Addition
NAME ~ NAME
STREET ADDRESS i ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 or the receiver or trusiag empowered to execute this report as required by Chapter 608, Florida Statutes.
' -
/~/6-03 (36/) 455 384

IGNATURE: : .
S Usmu.\runs AND TYPE] D NAME OF SIGNING MANAGING A uzuga( MARKGER, OR AUTHORIZEDREPRESENTATIVE Date Daytims Phone #
t

Annsene

CR2E083 {10/02)




