4

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # L02000030254 ecretary of State
1. Entity Name 04-16-2003 90030 008 ****50.00
CREATIVE MANAGEMENT BUSINESS, LLC
Principal Place of Business Mailing Address
2600 W. OAKDLAND PARK BLVD.. STE. 106 2800 W. OAKDLAND PARK BLVD.. STE. 106
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311
|
2. Principal Place of Businass 3. Malling Address
S.L:Iite, Apl. #, etc. | Suite. AF_)t:#, elc. o I _ D__CHECKHERE IE.MAKING CHANGES
City & State City & State 4. FEI Number Applied For
@) 2 -0 LY 9- v q 5 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ fei-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHUCK MOGBO, P.A.
2800 W. OAKLAND PARK BLVD., STE. 209 Street Address {P.0. Box Number is Not Acceptable)
OAKLAND PARK FL 33311
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. FILE NOW!!! FEE S $50.00
- - e s < > [-Make.Check -RPayable-to-Florida:Department of:State: | — — - ——vor o - . R
Due By May 1, 2003
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR JZ/Delete TITLE MGK DxChange  [J Adation
NAME JACKSON, DAVID NAME Sheisen/ , DAVID
STREET ADDRESS | 7640 WESTWOOD DR., #403 STREET ADDRESS 1oy Je.p,(‘gry <t
CiTy- 57-21 TAMARAC FL 33321 cimy-stT-21 Roece Latern FL 33987
TILE MGR 1 Delete me [Ichange [ Addition
NAME WILLIAMS, TOM NAME
STREETADDRESS | {0248 SW 22ND PLACE STREET ADORESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2PP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TITLE O pelete TITLE [J Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP TSR e e . OITY ST 2P ™ | Pt R i~ o St e s e~ - =
TIME [ Deleta TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$7-21P CITY-ST-2IP
TIILE ‘ [ telets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Qe b

SIGNATURE: MATURIN S IGHAD  H4-9-03 46(997-5459

T
SIGNATURE AP‘) TYPED OR PRINTED NAME OF SIGNING u}ﬁnﬁmo HEMBEFI, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

[VITRSE )

CR2ED83 (10/02)



