FILED

2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT # | 02000006536

. Entity Name

LAW OFFICES OF CLAYTON J. MYNARD, P.L.

Secretary of State

01-29-2003 90042 030 ****50.00

Principal Place of Business

1208 DRUID LANE
TAMPA FL 33829

Mailing Address

+205-0RUIDTLARE
JAMPA-F—03629~

2. Principal Place of Business

3. Mailing Address

P.o.gox 1§36/

AR M

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
mmPh, FL 07— 6%/1909% Not Applicable
Zip Country Zip ] Country - . 35200 Additional
S S 3?67‘{___ 636, U-'F-‘“A’ Lo | Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
841 FOURTH STREET #200
MIAMI BEACH FL 33139

T cLAyTON T . MYNARD

Street A‘idzr?sosgf)_ Bc?l\l’umberﬂisol\;c‘)‘t'AEcceptabl VE ) §7E , [bo
City TAM ?& FL ZI.}(.:?O%G

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

the cbligations of registereg a%em.
SIGNATURE

/24 [o3

Signalure, typed or printad nal of registered aésnl‘anﬂ titte i sui:ab\s. (NOTE: Registered Agent signature required when reinstating) DATE l
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Dapartment of State
Due By May 1, 2003
-3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elets THILE OJ Change [ Addition
NAME MYNARD, CLAYTON J NAME
STREET ADDRESS | 1208 DRUID {ANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33829 CITY-S7-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-sr-ap__f — . o cmy-st-zp |, . —
TILE [ Dalete TITLE O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP 7
TITLE :"‘?'rt}. , 3 Deleta TITLE [ Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP -~ . R - S . P e
TITLE 3 palete TILE [Jchange [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SICHLL

TURE]

HCHIRED

({2103 (uz)4or-7522

SIGNATURE AND TYPED OR PRINTED ‘\ME OF SIdNING MANAGIﬂMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE " Date

Daytime Phong #

CR2E083 (10/02)



