FILED
2003 LIMITED LIABILITY COMPANY Aug 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State

08-05-2003 90028 028 ****50.00

DOCUMENT # | 02000016521

1. Entity Name

EAST LLC
| Principal Place of Business Mailing Address
¢f0 CORPORATE CREATIONS = . o C/0 GORPORATE CREATIONS 3 U l q 3 u b b
941z FOURTH. STREET- #200 ’ 941 FOURTH STREET #200
MiAMY BEACH FL 33139 - S MIAMI BEACH FL 33139 . ‘
T s OO A
C DOn t\Ll[ A
Suite, Apt. #, etc. Suite. Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
W+ DO 0O ; FL- :[da -ONI éé.'} ' Not Applicable
Zip ' Couniry ZIBp 2’..' 51—, Country 5. Certificate of Status Desired O §959 (F)‘gqu\l?acgnonal
6. Name and Address of Current Raglstered Agent ~—  .7-— B 7. Name and Address of New Registered Agent
Nam
CORPORATE CREATIONS NETWORK INC. ohn S Rre .
: Street Address (P.O. Box Nygiber Is Not Agceptabl
941 FOURTH STREET =93 ; PPN 0_7

MIAMI BEACH FL 33139 L

. City m_+ DON.._ ' ' " FL Zi‘;lcode\r

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. | am familiar with, and accept

the obligations of registered agent. .
_ - .
SIGNATURE Tona S Rre . S\/L, - 38-03
Signature, typed or printad name of registared agent and (itle if apolicable = (NOTE: Registered Agent signature required whan reinstating} . DATE

FILE NOW1!! FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By September 24, 2003
9. : MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE ) . [ Delste TILE ‘J [ Change B,Addilinn
RAME NAME Cedtna. Cerrot
STREET ADDRESS srecTaooRess | 43 % M Alexondloe S+
CITY-5T-2P CITY-ST.2IP M+ Dora, , Fin 327 37
THLE O velste TTLE V ¢ [ Charge  Cobadiion
NAME NAME Toc 9e A Chasca s
STREET ADDRESS sraeer aooness | 4,33 “AS A1 Bx an cles o
CITY-ST-2P C-sT-20 | e Dorts,, Fie 32707 9
TME™™" = f = = =pelete "~ - § e - T R o IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O Delete TIMLE : 1 Change [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-S§T-2P
THLE [ peleta TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

11. | hereby certify that the information sypplied with this fllmg doas net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate ang tha gnature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the regefehg 9:e empowersd to execute this report as required by Chapter 608, Florida Statutes.

PRIBTA e 3/3/0

OF GIGNING MANAG G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATU : |

. SIGNATUHEA b TYReg OB#AMTED

g

CR2E083 (4/03)



