2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, -4 92000000009
B & B CREATIVE STUDIO, L.C. FILED
2001 APR 30 PH 2: 15
Principal Place of Business Mailing Address Df -
1605 MAIN STREET 1605 MAIN STREET ' yAO'ON UF CORPORATIONS
SUITE 10t SUITE 101 iALLAHASSEE. FLORIDA
SARASOTA FL 34236 SARASOTA FL 34236
S S— | AR
Suite, Apt. #, etc. " Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
_ - 650366825 Not Applicable
Zip Country Zip . Country 5. Cerificate of Status Desired ] ?eseggq Sg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, STANLEY A Street Address (P.0. Box Number is Not Accaptabla)
1605 MAIN ST
SUITE 1001
SARASOTA FL 34236 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or reg'is:ered agent, or bath, in the State of Fiorida,

SIGNATURE : =

Signature, typad or printed name of registerad agant and titla if applicable. [NOTi Registerad Agent sigrature raquired whan reinstating)

| I 2 _ '

FILE Ni :;!! FEE IS $50.00

Make Check PT Iél:%ie to Department of State
b

9, MANAGING MEMBERS  MEMBERS 10, ADDITIONS/CHANGES

T MGRM [ Dekete TILE ' [ Change [ Addition

e BACSO, BERTALAN S NAME

STREET ACDRESS | 1805 MAIN ST., SUITE 1001 STREET ADDRESS

cInY-ST-ZiP SARASCTA FL . CITY-ST-2IP

TITLE [ petete TITLE . B%:D .. ] Add

e BACSO, BELA v rooaoge 15 3 o=
E ' -05/15/01 11125017

STREETAODRESS | 1605 MAIN ST., SUITE 1001 STREETADORESS P10, 00 FPRERSD. 00

CITY-ST-2IP SARASOTA FL CITY-57-2IP ¥aak 10000 ses(), 0

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIm.E a [ Delete TITLE (JcChange [ Additicn

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

LR O elete TLE ] Change ] Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

mE [ Delete TIMLE [change [ Addition

NAME NAME L/

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have 1 1e same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trstee empowerad to execute this r :port as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEISOR PRINTED NAME OF SIGMING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



