2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS

FILED

1. Entity Name

DOCUMENT # [ 02000015658

REPORT (UBR)

ICREATIVE ONLINE, LLC
Principal Place of Business T Mailing Address o -
72012&20 RoAD T T T T LT SED ROAD - O I S
# 214 SUITE# 214
MIAMI FL 33143 MIAMI FL 33143

!

ﬂﬁél Plap of BUSin%Ab

1210 Red Kooo!

W

Suite, ﬁpl. #.'_a_llc.

Suit‘e, Apt, #, eic
o)

May 05, 2003 8:00 am
Secretary of State

05-05-2003 20696 016 ****50.00

MHARIAR

M CHECK HERE ‘F MAKING CHANGES

‘\ily&State .
TAMI

SO

4 FEI Numb

R’12.554

Appiled For

Not Applicable

A TOSA

Cify & State
~ Zip .

AXi

5. Certificate of Status Desired

4 | O8A

“$5:00 Additiohal

Fee Required

O

4

5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name =—=7— —_ Rdx
JNeanete. EA%&L
Sr dresy (P.O. Box Number is Not Acceptable
G281 MG S et

Cit ) Zi ls|
o A, FL [ 2851,S
statemeﬁfor thg purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Sigfaure, thhad of prinied narrf registeradlagant and tile it applcable {NOTE: Ragistared Agent signature requirac whan reinstating) DATE
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 { CHANGES

Tk MGR 73 Delete TE [Jchangs [ Addition
e RODRIGUEZ, JEANETTE e
"STREET ADDRESS | 9201 SW 16TH STREET STREET ADDRESS

ofy-s1-2P MIAMI FL 33185 CITY-5T-2P

TMLE O Delete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T OMY-ST-ZP [ =7 mem - o B — - CITY-ST-2P i

TITLE 1 Delete TiTe [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2I7 CITY-ST-21P

TE [ Delste TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TmE [ Detete MLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated on this report is true and accurate a
limited liability company or the receiver or trusdea empow

SIGNATURE:

d to exgfute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
d that my signature sigall have the same lagal effect as if made under oath; that | am a managing member or manager of the

PED OR PRINTED NAME OF

SIGNATURE Anr

Date

Daytime Phone #

oot8tt

CRR2E083 (10/02)



