- FILED
2003 LIMITED LIABILITY COMPANY Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # L02000016372 ecrefary of State

1. Entity Name

TIDES, LLC

Principal Place of Business Mailing Addre_sis
PO BOX 2881 PO BOX 2881
PALM BEACH FL 33480 PALM BEACH FL 33480

S K

NN THOT D

3485 South olerw Bul)

Suite, Apt.#..elc. ___Suite, Apta#ete s o - = ceosen oo s

[1-CHECK HERE TF MARING CHANGES ™

ot Ty beach L | ™ SBaoY— e

5225\! Qb Country Zip Country 5. Certificate of Status Desired O ?ese‘g?q Lﬁ::lecgtionnl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City . FL Zip Code

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

SIGNATURE .
Signature. typed or. pr?nled pame of ragistored agent and titie if applicable, ~——< - ~=" {NOTE: Registered Agent signatura reguired when reingtating) : 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
TILE MGR [ Delete e [J change [T Addition
NAME PALOKA, PJETER NAME
STREET ADCRESS | PO BOX 2881 STREET ADDRESS
CITY-5F-2IP PALM BEACH FL 33480 ) CITY-ST-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CIY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME , e R
STREET ADDRESS C e - STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TMLE . g e - ) pelete~ - - Mme: = T TE SEEE T - O change [ Additicn
NAME NAME
STREET ADDRESS G STREET ADDRESS -
CITY-ST-207 CITY-ST-2IP
TILE ] Delete TMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE 7 Delete TMLE ' (7 change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P

11. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes/

SIGNATURE: X" _ SIGIA T UR e i 7/ /Y 03
4

SIGNATUR‘E AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Jate

Caytima Phone #

LY

CR2E083 (10/02)



