FILED :
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000020169 Secretary of State
1. Entity Name 05-06-2003 20059 019 ****55 00
CREATIVE SOLUTIONS, LLC
Principal Place of Business Mailing Address
6645 KENDALE "WAY 6645 KENDALE WAY .
LAKE WORTH FI; 33467 LAKE WORTH FL 33467
. 1
s e R A O AR
Suite, Apt. #, sic. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Nupape - Applied For
/&%p/ fﬂ é'é Not Applicable
Zip Couatry Zip Country 5. Certificate of $talus Desired B $5.00 Adaitional
) : a Fee Required
- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent . = _
Name
KURKIN, ALEX J ESQ.
ONE BlSCAYNE TOWEH, SU|TE 2400 Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 7"
i City FL Zip Code

8. The above named entity submits this statement for the purpese 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 prin_i'e;lj‘ namea of registered agent and titie if applicabla (NOTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOW!!! FEE IS $59.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, + MANAGING MEMBERS /MANAGERS 10. P ADDITIONS/CHANGES
TITLE [ Deleta TITLE / 14 /yj y O Cnange/%ddnion 8
[ (=]
NAME NAME L =
STREET ADDRESS STREET ADDRESS )
<0
CITY-ST-2PP CITY-5T-20P /é AFE f/H ]
; o
(11 ( A {7 pelate TITLE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY - ST-2iP
mE T ) [ pelete TME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-$1-21P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
], STREE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TMLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP

11. | hereby certify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or.trustee empowered tc execute }pi ort as required b apter 608, Florida Statutes.

i : - 2N )= OU
SIGNATURE: ®W’"A’f}?]{5@®©“’mi9@‘ \L /_/ o) / j ///v”/{ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [ , OR AUTHORIZED RERZESEN, T— Daytime Phons #

sy



