. . 2003 LIMITED LIABILITY COMPANY

FILED
Jul 07,2003 8:00 am
Secretary of State

04-24-2003 90252 032 ****50.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000021640

1. Entity Name
KRISTEN'S CREATIONS, LLC
L
Principal Place of Business Malling Address
11260 SHADY LANE 11260 SHADY LANE
PLANTATION FL 33325 PLANTATION FL 33325 44005388
2. Principal Piace of Business 3, Majling Address '
Suite, Apt. 8. etc. Suite, Apt. #, EtC. ) CHECK HERIE JF MAKING CHANGES
5& /L Q(ojl-fr P—_Br.——-
City & State City & State 8. FEI Number _ Applied For
S H ot Applicable
zp Country Zp Country 5. Certificate of Status Desired [ §5-°° Additional
. —- - A PO T . o8 Required
6. Name and Adkiress of Current Registered Agent 7- Name and Add of New Registered Agent !
Name . e ] e
=~ KEARNEY, KRISTEN === ===~ =
11260 SHADY LANE Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33325
Ciy FL Zp Code
8. Tne above named antity submite this stalement far the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerod agent. ’
SIGNATURE - - e e
Signature, lypad of prmad navnwy of registered agent and title i appicaite. NOTE: Ragizterad Afend s raquired whan 0 DATE
FILE NOW!I! FEE IS $50.00
Make Check Payablp to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
e MGRM [ Detets TLE O cnange [ addition | §
N KEARNEY, KRISTEN N g
staeet ooress | 11260 SHADY LANE STREET ADORESS g
erv-s-22 | PLANTATION FL 33325 GITY-51- 2 g
Tme “MGRM 3 pelete me [Dh Change [T Addilion %
NAVE AURELIUS, ELISABETH oo e - e -
STREETADORESS | 11260 SHADY LANE - ~ J" streevanpRess | -
on-st-z¢ | PLANTATION FL 33325 OTY-ST-2P
™e O pewts TME O Crange [ Addition
NMME s ") | S m e —
STREET ADDRESS STREET ADDRESS X )
eIy -ST-21P CTIY-ST-2P
ME [ Delete TINLE O Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY.ST-2P
WTLE 3 delete ME [ Change - [ Addition
HAME NAME
STREET ADDRESS STREET MIDRESS
CITY-§1-2P Cy-ST-2P
TMLE [ pelete TILE [ Change [T Addition
WAE NAME .
STREET ADDRESS STREET ADDRESS
oY -ST-7P Y- $T-2IP '
11. | heraby certify that the information supplied with 1tis filing does not qualify for the exemptian Stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on 1his repon is trug &nd accurate and th my signature shall have the same legal eftec! as if made under oath; thal | am a managing mamber or managed of the
limited liability compeny or tFP receiver of trustee gmhpwered to execule this report as required by Chapter 608, Florida Statutes.
N - ‘F"_-\ -,-t.---g/na—;,-nps-g -._/‘_: P S Z—.p-—
SIGNATURE: = B2 IS55 S 41
SWGNATURE ANDTYPED OR PRINTED OR AUTHCRIZED REPRESENTATIVE | [ Daytire Phone ¢ J

L



