Pl

APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

- FiLED
DOCUMENT # 93000000398
+ Entily Name - H l;
CREEKSIDE, L.C. Q0 APR -3 AM 9:0
$ECRETARY OF STATE
rALL ARASSEE. FLORIDA
Principal Place of Business Mailing Address
535 PARK AVE. N. } P.O. BOX 1508 g
STE. #224 WINTER PARK FL 327901508 "‘(,\ g
WINTER PARK FL 32789 us
" R AT AR
2. Principal Place of Businesﬁ .1 3. Mailing Address
Suite, Apt. #, elc. E Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3230505 Not Applicable
7#211777 Couniry - Zip? i ?éuntry 5. Ceirti-ﬂcarle of Status Desired n ?ese ggq lﬁfedc:tsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent
MName
WILLIAMS' WARREN E Street Address (P.O. Box Number is Not Acceptable)
28 WEST CENTRAL BOULEVARD
ORLANDO FL 32801
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and titls f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. -.~FILE NOW!! FEEIS $50.00 . _
Make Check Payable to Department of State i -
"9, MANAGING MEMBERS / MEMBERS 10, T
o AN SE_TK 1~ . Pl - B
it MGR - - O e me - =T IRA 20 70—~ TLEeege {1 daton
AN WILLIAMS, WARREN E _ NAME sReRET0 00 #aas0, 00
wreeey asueess | 28 WEST CENTRAL BLVD. STREEY AUDREES
CITY-3T-2IP ORLANDO FL 32801 CITY-$T-2IP e -
TITLE ) patete TITLE [ changs [ Asdiion
MAME NAME
STREET ADDRESS : . ' STREET ADDRESS
olTy-2T-2p RS -1 2% 10 N o s - -
TILE _ ] paiste TILE [ change [ Addition
NAME NAME
BTREET ADDRESS
¥ 5 CITY-ST-2IP
"wite 7 Detote TnE [thangs [ Adutden
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY- 8T-TIP CITY-ST-21P
TITLE ] Detets TITLE {7 Change  [] Addfiton
NANE . NAME
BTREET ADDRESS - STREET ABDRERS
cITY-8T-21P R "eiry-sr. 1P
TITLE - ) O petste TITLE [CJchange [ Addition
NAME . NAME
STREEY ADERESS LTREET ACURERS
CITY- $T-TIP CITY-8T-21P

1.} hereby certify that the information supplied wnh this flhng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat o] { ala samie legal effect as if made under oath; that | am a managing member or manager of the
Vol re@dTt as required by Chapter 608, Florida Statutes.

B OR'PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



