AMepep

0021037

2003 LIMITED LIABILITY COMPANY | 07-2872003 90066 044 *7*¥50.00
UNIFORM BUSINESS REPORT ( 95:21-2003 90057 003 **750.00
_PbE S L02000024611
DOCUMENT # 02000024611 secnEIaRY OF SRS
CREATIVE INVESTMENT GROUP OF CENTRAL FLORIDA, LL : 3 [
¢ . 03 JuL 28 At 93 "/’%l"(
Principal Place of Business Mailing Addrass -7 ’
601 GANNE PLACE ‘ 60t CANNE PLAGE i
CELEBRATION FL 34747 CELEBRATION FL 34747 :
2. Principal Placa of Business 3. Mailing Address “mm’m" I || " "" " m" m ""HI Iul I’ m,”m MI
Suite, Apt. #, 8tc. Sulie, Apt. ¥, etc, O CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEIl Number Applled For
Not Applicacle
| 2 Country ap Country 8. Cenificat of Status Cesired ] §5-°° Addiional
. 98 Required
- ¢ ~em- G Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent R
Name I = =
AUSTRIA, ARNOLD i
801 CANNE PLACE Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION FL 32747
] City FL ED Code
8. The above named entity submitg jhis statement for the purpese of changing its reglstered office or reglstered agent, or bath, in the State of Florida, | am famitiar with, and accent
the obligations of raglster% - .
SIGNATURE 7[23[0
- , TypRd or Rrngec name of registered egant and thie it applicabis, (NOTE: Reghstarat Agant Sigrat.re required when rnstating) T DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By September 24, 2003
~8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
= —T Ao— —
T pée=tper O Detete me pees et D Crange ﬁmmm 8
NAME PRAIAD AUSTRLA e s ChprseeD 3
smeztomess | | GO Caane Plue I . 09 whxeres0e Dwe™ 2
|- omvs-z0 Chradon B 2497 oy-S1-2p _;m#*ﬂqﬁ‘, €L 34747 ﬁ
e ;)Pmmgpr [ elets TnE Ochange [ Addition | G
NAME AT CIA- |
STREET ADDRESS 402 S™cantore ' STREET ADDRESS
GITY-5T-2P Celegeanor e 34747 CIY-S1-2P
TE .. w. ?m\bm o —ir “‘.-“—-—E-Dem-z-‘hwc BT o= | - T — L e e D'CMw 1 Adition
"] nAME o CoJ LOE™ NAME
P smemamss | &6 D Chmple T STREEY ADDRESS
ROt | celegeston £C_TEIYT Y- S1-2¢
‘e Phes DeT O Desere e Dlcrenge ] Aadition
GME PR AT weLO NAME
TTREET ADDRESS \taq C CCABENRTION e STREET ADORESS ‘
-§T-1p o€ 2, EL 24747 CITY-ST-2P
e [~ \ - O3 oetere e Clomnge [ adgtion
we 1 quee™ WHserd AD NAE
s | o OB Let"¢0 STREEY ADDRESS
Jrsr-ze oONve ., T 32763 orry-$1.2P
HE - O Dolete ME CdCrange [ adailion
. ME NAME
TREEF ADBRESS STREET ADDRESS
I¥-$T-2P CTY-§T-2P

‘. | harsby certify that the Information supplied with this filing does not qualily for the exemplion staled in Section 119.07(3Xi). Fiorida Statutes. | further cert

fy that the information

. Indicated on this report is trua and accurate and that my signatura shall have 1 same legal effect as if made under cath; that | am a managi —‘
* limited Fabilty company or the secelver or rustea empowered o execute 1his report as required by Chapter 608, Florida Statutes. naging membar or manager of the

3NATURE: SIGNATURE REQUIRED

E AND TYPEQ DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daw Deytima Phore ¢




