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P.O. BOX 1508 35 PARK AVE. N,
WINTER PARK FL 32790 BTE., #224
WINTER PARK FL 32789
) ebove malling addrass is incotrect In any way, Hne through incorrect Information and enler corraclion in Block 24.
| 2. Pringlpal Place of Business 2a, Malling Address 3. Date Organized or Qualified | 3a. Stale of Formation
Bifie, ADL ¥, otc. Suits, Apt. ¥, 6ic. 1/08/1993 FL
. 4. FEI Number .
. D Applied For
Thy & Giate City & State £9-3230505 D Nof Applicable
§. Date of Last Repont : ffi
pi Souy 75 ooty opo 6. Certificate of Stetus Desired
O
3/25/1996
7. Name and Address of Current Registared Agent 8. Name and Address of New Replstered Agent
Name

e ey NN,

SIANATURE DATE
[Rogistered Agenl Accapling Appa niment)  (NOTE Regislerad Agont signature requ r0d when reinsialing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
HMGR WILLIAMS, WARREN E 48 WEST CENTRAL BLVD. PRLANDO FIL
CHIH R I ] S B

L

FILE NOW: Fee after May 1, will be $588.75 APPROYVED

LIMITED LIABILITY COMPANY 4528,  FLORIDA DEPARTMENT OF STATE FILED
ot Sandra B. Mortham
ANNUAL REPORT 3 Seorat f Stat .
1997 e DIVISION OF CORPORATIONS (997 APR -7 M & 37
FILING FEE| Annusl Report $100.00 + $103.75 Corporation Supplemental Fee SECRETARY OF STATE
203.76 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE _| TALLAHASSEE, FLORIDA

, Ting Addess  YOCLIMENT # .. ... .. |
oflmlml.m%lmf(:omrgasﬁy DOCUMENT #L93000000398

1a. Principal Place of Business Address

CREEKSIDE, L.C.

WILLIAMS, WARREN E

28 WEST CENTRAL BOULEVARD Sirest Address {P.0, Box Number Is Not Acceptable}
PRLANDO FL 32801

[~Bulte, Apt. K, oic.

City Zip Code

FL

9. Pursyant to the provislons of Sections 606.416 and 608 508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
lts registered office or raglsterod agant, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

1 T W
i ’Eir""'*ﬂi{ill -mml%.
4+*#Au._?n 2 LT

#1. | do hareby certify that the Information supplied wi iJi i i j .07{3){i), Florida Statutes. | furthercertify that the information
indicaied on this annual report is true and BoC i '@ under oath; that | am a managing member or manager of the

, Florlda Statutes; and that my nama appears in Block 10, or on an
attachment with an address.

SIGNATUR 03/31/97 407-629-9082

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone ¥

INHSE10 R(12-96)



