2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

Jan 10, 2003 8:00 am

FILED

DOCUMENT # L02000015152 Secretary of State
1. Entity Name 01-10-2003 90009 001 *****5 00
8TH DAY LLC 01-10-2003 90009 002 ****50.00
Principal Place of Business Mailing Address
--2044-POSTSTREET 1031 PARK ST.
JAGKSONVILLE-FL-32204- JACKSONVILLE FL 32204 55 0 0 04 5 3
T s R KDY AR AR
(03[ FERK BT, Jax FL 32204 | 103 PRRK ST TAx FL 32204
Sute, Apﬂﬁlt Suite, A‘“'}j B/“’A [ CHECK HERE IF MAKING CHANGES
Cily & State City & State : 4. FEINumber Applied For
TAcKSopMVIeLsE T4 TACKSOMVILLE Ee o we26457] Not Applicanle
Zip Country Zip Country " . " $5.00 Additional
220 QF U.<.A 7, 2200 0.5 .A . 5. Certificate of Status Desired @/ l§ee Ftequirec;nma

W

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~=1~Name e

_COI}PORATE CREATIONS NETWORK INC.

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

941 FOURTH STREET
MIAMI BEACH FL 33139

City Zip Code

. FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obiigations of registered agent.

p
SIGNATURE

DATE

Signatura, lyped or pr;n(ed nama of registered agent and title if applicabte. {NOTE: Registerad Agent signaiura raquired when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM 1 Delete TMLE HGE O change [ Addition
NAME WILBRAHAM, GRAHAM HAME wICBRAKAH ¢ R +AM
STREET aDoRess | 2044 POST STREET STREETADORESS [to R PORK  STRE=T
CITY-ST-2IP JACKSONVILLE FL 32204 aystze [ TRCKSeNVILLE [ 3220%
TITLE MGRM ' ﬁDelele TITLE O Change [ Addition
NAME PEACHER, JASON NAME
streer ADRess | 2044 POST STREET STREET ADDRESS
amv-st-2p | JACKSONVILLE FL 32204 cv-sT-2p
TLE |- - . - O Dekta me ] B [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GRY-5T-7IP CITY-5T-2IP
THLE 1 pelete TILE ] Change  [] Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [(Ichange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

11, 1 hereby certify that the information syppli
indicated on this report is true an '/", A
ool / i

limited liability company or }
7/}

SIGNATURE:

DURE REC,ZARD wirlanam

< yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ife empowered o execute this report as required by Chapter 608, Florida Statutes.

,
0)-03-03 9G04 994 $23%¢

SIGNATURE ANG

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #

CR2E083 (10/02)




