FILED

2003 LIMITED LIABILITY COMPANY Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3

ecretary of State

03-11-2003 90023 050 ***150.00

DOCUMENT # L02000014557

1. Entity Name:

CREATIVE HOSPITALITY CONCEPTS, L.L.C.

Principal Place of Business Mailing Addrass
2702 NORTH DALE MABRY HIGHWAY 2702 NOATH DALE MABRY HIGHWAY
TAMPA FL 33607 TAMPA FL 33607
Sulte, Apt. #, etc. Suite, Apt. # eic. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Appliad For
o4 -3 7002!5 Not Applicabie
Zp Country Zp Country 5. Centificate of Status Desired |l ?: ggqu‘:dr:c"“"""
§. Name snd Address of Current Registared Agent 7. Name and Address of New Reglatered Agent
N "Nama = ~
. _CHEN, WEN__. e . S P
2702 NORTH DALE MABRY HIGHWAY ' Street Address {P.O. Box Number is Not Acteptable)
TAMPA FL 33507
City FL Zip Codle

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

SIGNATURE ' < IR S S ‘
.. ¢ §qnm-,rlwgd of prinked name of registered agent and title f appiicable. . (NOTE: Registarad Agant signaturs lowwadmnmuuﬂng) T, T e T - OATE - e -1
' 5-i + T ! T - T I
B TT T e e FILE NOW!I! FEE IS $50. 00 '
) Make Check Pﬂyabla to F!orida Deparlment of State i
Due By, May 1, 2003 s TLaahes |
A i MANAGING MEMBERS /MANAGERS - - - 10, ! e - - - ADDITIONS/CHANGES ™™ 1 .
e _ . MGRM . — - R i "7 JME- . ! O Changs Dmmun ]
nwE-- || CHEN, WEN naE e
STREET ADORESS | 2702 NORTH DALE MABRY HIGHWAY STREET ADDRESS §
ome-s-2p | JAMPA FL 33607 CITY-5T-29 5
o8
TILE [ Detete TTE [ changs [} Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
~TME S = =[Cloese™—= TME== = - =1-Change —[] additlon | —
RAME NAME S B =
|- STRCET AGORESS- " STREET ADDRESS
City-S1-2P GITY-5T-2P
e 3 Delete THLE [OJchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST. 2P _
e 3 Delete TITLE {JcChasge [ Addition -
NAME NAME Lot
" STREET ADOAESS | - _STReET ADDRESS | * ] : 2
,CITY-ST- 2P g CITY-ST-2P Y K h
WIE oo o o e 11/ U PO 1;
(TI — ME il , |
STFIEEIADDRESS STREETADORESS [ * “syste: w7 12 3030 i
cm S1-1P . cm sr-z!P LR : T
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119:07(3)(i). Fiorida Statutes. | further certify.that the information i
*. . indicated on this reportis true and gccurate and that my signatura shall have the sama iegal effect as i made under oath; that 1'am a managing member of manager of the i
limited lability company or the rgativer or trustee empowerad lo execute this repon as required by Chapter 608, Fiorida Statutes. :
SIGNATURE: ( SIGNATURE-HEQUIRED 3/6/3 _ (§3)990-F2ok |
MANATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oatn Durumﬁm# l



