R FILED

! M
Ade ar 26, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY . S t’ £ S't t
UNIFORM BUSINESS REPORT (UBR) ecretary o ate
i 02-25-2003 90086 026 ***150.00
DOCUMENT # 02000016594
1. Entity Name
CREEKSIDE PROPERTIES, LLC
Principal Place of Business Mailing Address 5 5 0 1 9 62 4
3948 SUNBEAM ROAD. SUITE 2 3948 SUNBEAM ROAD. SUITE 2
JACKSONVILLE FL 32257 - JACKSONVILLE FL 22257
o v A AT AR RO
GI71 BUSInIsD Pakk BLeo @G RS\ nESS TPARK, - L\D
Suite, Apt. 4, 61c. Suits. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & Stale 4.\ BE} Number Applied For
IAY L, TAN L, [0 ~00LDI4S Not Applicable
Zip Country Zip Country | _ - . $5.00 Additional
322 S WS A 32:13 G \.\ SA 5.‘ Certificate of Status Dasired 0O Foe Hequlreé ol
§.- Name and Address of Current Registered Agenls -~ -~ 2fi 2o ora =7 Narno and Addreas of Nw Roglmrod Agent i
[ e e coemmm - ——m—Name
~ ~ TLINDELL, J. MICHAEL ESQ. TPAT RACA A L. S L LA DO,
12278 SAN JOSE BOULEVARD, SUITE 128 | Street Address (P.O. ‘Box Number is Not Acceptable)
JACKSONVILLE FL 32223 :
&5 ’bub MRS TPALNY WD
City FL Zip Code
: AN \ ' 2229
8. The above named enmy submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. | am famitiar with, and accept
Ihe obligations of registéred agent. ‘
SIGNATURE VAT b AT DO \ D‘AL/OS
Sigratune. lyp-adu’ptmdnu‘rledroubhnld if amh {NOTE: Asgrstered Agent ww»mm;mmm; DATE
N o
;_'« FILE NOW1! FEE IS $50.00 |
. Make Check Payable to Florida Department oi‘l State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS/CHANGES -
TLE MGRM ' O Delers e 1 Jonange 3 Addition §
NAME ELLINGSON, H. RICHARD : NANE . ‘ =
STREET ADORESS | 3948 SUNBEAM ROAD STREET ADORESS 3
onv-st-20 | JACKSONVILLE FL 32257 GTY-SF-2P vy
TIE : 7 Detete e _ Dcrange [ Addition %
NAME NAME :
STREET ADDRESS - STREET ADURESS
CITY-57-71 CITY-51-2P
e T et e o e [ peteg= | M sl e e ¢ mew == [Change (O] Additlon (- ;
NAME . —_— i S— - __'“J-!E I i ps gy — - e
STREET ADDRESS |~ T o ' STREET ADDRESS
CITY-S5- 1P CIry-51-21P
TLE 7 Detete - TIME D change [ Additicn
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE O Delete TILE : [J Ghange  [] Addition
NAME HAME
STREET ADDRESS .t STREET ADDAESS
LIvy.st-2w Ciry-$T-21P
TE [ Delete me DD change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CImy-§1-2P CIFY-ST-2P
11, | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited l:ability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.
SO
drﬁr'f TR
SIGNATUFIE . RS eNEERUIRE Y <L ine hon %9_/3 2y~ oo
mmummwwmm%‘h{cmmmmmmﬂ Deytime Prone #




