2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000023010

1. Entity Name

CREEK CORNER PARTNERS, LLC

FILED
20[13HAY -2 PHS 21

Principal Place of Business Mailing Address Ji,‘h “ ” Ol RPORAT!ONS
- AT
9428 SAYMEADOWS RD. 9428 BAYMEADOWS RD.
SUTE112 SUITE 142 .ALLAHASSEE FLOR‘DA
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
P e L

Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
&l lid2s 24(

City & State City & State 4. FEI Numbepea Apoplied For

Not Applicable

2p Country Zip Country 5. Certificate of Stalus Desired Aal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
200 LAURA STREET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL
City Zip Code
FL | "53%202

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
Signature, 1yped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00 _ll_f_Jlj_l _?‘E:S"i... Er"_“_—“_-
Make Check Payable to Florida Department of BRiB B/ I3 —01004-2017 #4500, 00
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
TALE [ Dalete me MErL cHAgmA N 9 THE RBospno [ Change Han
NAME NAME L Aosenr) morTgeicey
STREET ADDRESS sRETabRss | B f RIvERMALE Q sv.7€ 2330
CITY-§7-2P CITY-ST-ZP TA WSonmriu F—‘:_uﬂ gs  §2207
TITLE [ Delete MEMGAR PrRes: Sy O Change  [d-hadition
NAME : NAME THomts [ REEcER e
STREET AGDRESS SRETADDRESS | 9L ZY FBATW EAdcwss AR Fo-rz
CITY-5T-7IP CITY-ST-2IP ﬂ CK foa/LLLC LWnam T3 Z,-é
TITLE [ slete TITLE Mé N FleE RS e [ change  [3-Addition
NAME NAME Foaaesr G
STREET ADDRESS ) STREETADDRESS | # =y of RAVEASLACLL Beve. S 233e
CIY-ST-2IP CiTY-ST-2P Tt o I UE  Fradnesd 22250
TLE O Daleta TITLE ClChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE (3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M wheacllosn 4. 27-4% Lot 737%11(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0002519

CR2E083 (10/02)



