2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) _

FILED

Apr 16,2003 8:00 am

DOCUMENT # L02000030251
CREATIVE EQUITY GROUP, LLC

Principal Place of Business
2800 W. OAKLAND PARK BLYD., STE. 106
OAKLAND PARK, FL 33311

Mailing Address
2800 W. OAKLAND PARK BLVD., STE. 106
OAKLAND PARK, FL 33311

2. Principal Place of Business

P . PR S S

ki el acice:

3. Mailing Agdress

ecretary of State

04-16-2003 90040 008 ****50.00

AREIEL AR

Suite, Apl. #, elic.

Suite, Apl. #, et.

LT

[] CHECK HERE IF MAKING CHANGES

e S

CHUCK MOGBO, P.A.
. 2800 W. OAKLAND PARK BLVD., STE. 209

TOAKLAND PARK, FL 33311

City & State Chy & State 4. FEl Number Applied For
o 2 - 0(95 2" O' Not Applicable
Zip Country Zip Country ; $85.00 Agdiicnal
5. Cartificate of Status Desired O Eer equired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | 2ip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and accept

Signaium, lyped or prinled name of Kyisiaad aganl and isd

— T e e s

9 MANAGING MEMBERS/ MANAGERS

10. ADDITIONS/CHANGES
me MGR 12 Delete L hG R Xfrange [ Addition
NAME JACKSON, DAVID NauE JAckson , DAnD
SIREE AbDRESS | 7640 WESTWOOD DR. #403 seranoss | WtoH Veffery St-
cmy-51-21p TAMARAC, FL 33321 CITY-81-2P RotA RATe RL 3 3._( £
e MGR O pelee me ) O Grenge ] Addition
NWE . |WILLIAMS, TOM - NAME
STREET ADDRESS | 10248 SW 22ND PLACE L STREET ADDRESS
etk | DAVIE, FL 33324 - - £V-S1.2P ..

TLE O oelete e [ Change  [7] Adaition
NAWE NAME

STREEY ADDRESS STREET ARDRESS

cny-st-21P T Civ-s1-2p

TR O elete me [ Crange [ Adiition
NAKE NaME

STREET ADDRESS STREET ADDRESS

CO-SL2P | st s 3 e e o L LR P S . — e . e
e L oelete e (] Change [ Adaition
NAME NAME

STREET ADDIRESS STREET ADDRESS

Cav-s1-2IP Citv-st-2P

e 1 Delete MLE O Chamge T Additen
NANE NAME

STREET ADDRESS STREET ADDRESS

cy-s1-2iP T Citv-s1-2p

SIGNATURE:

|

H-9-0%

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X). Florica Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same |egal effect s if made under oatn; that | am a managing membar or manager of the
limited liabiity comnpany of (e recaiver of frustee empowerad 1o execule this report as required by Chapler 608, Florida Statutes.

/jﬁd f(y{ -\‘

561-997~ 45499

oKson
tn,

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MENE! MAMAGER, OR AUTHORIZED REPRESENTATIVE

Can Daytirng Phona #

CR2E083 (10/02)



