FILED

2003 LIMITED LIABILITY COMPANY Aug 21, 2003 8:00 am

UNIEORM BUSINESS REPORT (uan) "' Secretary of State

‘ DOCUMENT # L02000025356 08-07-2003 90064 012 ****50.00
1. Entity Name .
"CREEKSIDE BEND. LLC
Principat Pace of Business Mailing Address . . .
A B
1051 LASALLE STREET 1001 LASALLE STREET 55054632
JACKSONVILLE L 32207 JACKSONVILLE FL 32207 .
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Sute. Apt. 4, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' bf |~ 20639 #& Not Appiicable
Zp Counn'y ” Zp Country 5, Certilicate of Status Desired | fnsa g?q :i:f";m"m
8. Name and Addresa of Current Hoglshrod Agom 7. Nnmo and Addrns ol' New jimred Agcnl
— o S P Rl U
~ $HEFFIELD, J. HOWARD PA ‘ _
4209 BAYMEADOWS ROAD, SUITE 4 Streat Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32217
o City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlga. | am tamiliar with, and accept
the obligations of registarad agent.

-

SIGNATURE i A , ‘ .

Signature, Iypac of prined narijp of registered agent and e f applicatte. (NOTE: Regrstarsd Agent signaturs recuired whon reinstaing) o DATE
N i FILE NOW!!! FEE IS $50.00
A Make Check Payable to Florida Department of State
’ : Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGR . 7 Detete e - Ochenge 5 Addition
NAME SHACTER, DAVID . NAME
smeeTanpress | 1031 LASALLE STREET .- STREET ADDRESS
ar-st-2r | JACKSONVILLE FL 32207 CITY-S7-2P
TME Tl [ Deleta 1MLE [ crange [ Addition
STREET ADDRESS ' STREEY ADORESS
CIY-ST-2P CITY-ST-29
TLE O Detete it 7 .+ [Change [ oditin
e . . L~ e L e - DT T R i S

STREET ADDRESS STREET ADDAESS
CTY-51-2P .. om-st-ap .
TME [C] Delete tme O Change [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CY-§T-21P
LE O Dekte E Cchangs [ Addition
HAME . NAME
STREET ADDRESS . ++ )| STREET ADDRESS"
CiTY-ST-TP cme-st-2p, p -
TME ) ; [ Delets TLE - OQcranga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP ’ CITY-S7-2IP

11. | heroby certify that the inl'ormatton supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my ann shafl have the same legal eflect as if made under oath: that | am a managing member or manager of the
limitad liabillty comparty of the receiver of tru exacuta this roport as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGy T b 203 ?4%-5?@_25’0:

TURE AND TYPED OR PRINTSINAME DF sﬁm&yfwonw REPRESENTATIVE Daytime Prona #

CR2E083 (4/03)



