2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

DOCUMENT #| 02000015386

1. Entity Name

MYSTICAL MERMAIDS PRESENT, LLC

R)
TR

Principal Place of Bﬁsiness

4330 D VILLAGE DR.
DELRAY BEACH FL 33445

Mailing Address

4330 D VILLAGE DR,
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,.etc.

Suite, Apt. #,etc.

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90022 030 ****50.00

A 0

[]_CHECK HERE IF MAKING CHANGES

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET
MIAMI BEACH FL 33139

- e e [ttt
City & State City & State . FEl Number Applied For
1'8 ’O“! - (05588’ Not Applicable
Zi t i i iti
P Country 2ip Country &, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

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

S

SIGNATURE
Signature, typed or printed name of registerad agsnt and tithe if applicable (NQOTE: Registereq Agemt signature required when reinstating) DATE
. F]LE NOwWY! FEE 15 $50.00
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TILE [ Change £ Addition
NAME BRESSLER, JACLYN ILEANA NAME
STREET ADDRESS | 4330 D VILLAGE DR. STREET ADDRESS -
CITY-ST-21P DELRAY BEACH FL 33445 CITY-§7-2P
TITLE MGRM O Delste TITLE [ Changs [ Addition
NAME MCKINNEY, VICTORIA NAME
sTreeT aoDREss | 4330 D VILLAGE DR. STREET ADDRESS
arr-si-2p | DELRAY BEACH FL 33445 CTY-5T-2P
THE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ) . L A ‘N STAEET ADDRESS PR p——
CITY-ST-7IP CITY-ST-2IP
TimLe 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-21P
TITLE _ 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-51- 2P CITY-S7-7IP

11. I hereby certity that the information supplied
indicated on this report is true

h th'iiling does not qulify for the examption stated in Section 118.07(3)(i), Flerida Statutes. | further certity that the information
powered 1o exeglte this report as required by Chapter 608, Florida Statutes,

have the same legal effact as if made under oath; that l am a anagifg member or manager of the

Thi| 0%

Date Daytime Phone #

I
!

J

;
g

J

CR2E(0B3 (4/03)



