2000 I.iNlFORM BUSINESS REPORT (UBR)

APPROVED
ARD
FILED

e o ih .
DOCUMENT #- - | 92000000009 .
1. Entity Name ) 3 COMAY 22 EHI: 42 R
B & B CREATIVE STUDIO, L.C. .
_SECRETARY OF STATE
TALLANASSEE, FLORIDA
Principal Place of Business Mailing Address
1605 MAIN STREET 1605 MAIN STREET
SUITE 101 SUITEl 101
SARASOTA FL 34236 SARASOTA FL 34236-5801
2. Principal Place‘o;‘ Business - 3. Mailing Address ”"“l“ ||| ||||| “l" |||“ Ilm lll““m Ill” m“ ||”| |I’|| ll” |"|
Suite, Apt. #, etc. . | Suite, Ar;n. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0366825 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired |} geseggq ::g;;tiona!
6. Name and Address ot Current Hegisléred Agent 7. Name and Address of New Registered Agent
— - Name - ) = - - -

R e et

'GOLDSMITH, STANLEY A
1605 MAIN ST
SUITE 1001

- SARASOTA FL 34236

LT

Street Address (PO, BO{ MNumber is Not Acceptable)

City

FL

Zip Code

. 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.

SIGNATURE .
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
it
e - ———— -— - » - FILE NOWU! FEEAS $50.00. - -~ Sl
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES .
TiTLE 1M {7 celete Tme MGRM/MGR/ASAT B comogs (] Additien | __
NAME BACSO, BERTALAN § nAME Bacso, Bertalan S. -
smerr woness | 1605 MAIN ST., SUITE 1001 aTEET ARt 2
orv-srzr | SARASOTA FL cITY-31.7P (address unchanged)
e M [ etetn wme MGRM/MGR/PST B comge [ Asaran |
RAME BACSO, BELA g RANE Bacso, Bela
STREET AD3RERS | 1605 MAIN ST., SUITE 1001 STREET ADDREEY (address unchanged)
CITr-sT-2IP SARASOTA FL : CITY-3T-21P
7-_!1T|-Ed_ -oo= s ettt .+ o ot o QI ommen T A D;m,._ - '_"“'E et e LI LR E T S e -“"'—‘-"D-m-..—e-‘_‘-_ C‘,emmh—_ —
ME s e e e e e~ - OO0 |

STREET ADCRESS | SVREET ADDRES3 =N A8 0= 01 10T -0 )
CIrY-9T- 7P CITY-37-2P ***;‘_;L—ﬁ'nn" * e ,';'."': - e
TmE {7 petern TITLE T Conamge T Rdditten
HAME NAME
STREEY ADDRERS STREET ADDRESS
CITY-ST-TIP CITY- 31-1IP
e Olpewen - mme Oohange (] Atmtton
NANE RAME . T T s
STREET AQORECY STREET ADDRERS )
cITY-STHIP CITY- 8T-21P
me § . J Detota ms (Jchangs [ Addition
[T NAME
$TREE, - ADRESS STREET ADDRESS
CITY- 5T-TP CITY-3T- 2P

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
- indicated on this report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiled liability company or the receiver ar Zﬁmpowered to execute this report as required by Chapter 608, Florida Statutes.

‘l o - R
CNATORE REBRLEBACSD tn  4l2[r00 §11) 5549970

SIGNATURE: 'mgr}

sia WFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Day‘ir’ne Phone #




