2001 UNIFORM BUSINESS REPORT (UBR) EER ]

1. Entity Name '
CREEKSIDE, L.C. OIMAR -1 AM 8: 36
- SECRETARY OF STATE
Principal Place of Business Mailing Address IALLA HAS SEE, FLORIDA
535 PARK AVE. N. P.O. BOX 1508
STE. #224 WINTER PARK FL 32790 L L, )
WINTER PARK FL 32769 - us :
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc, Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ ) : ‘ 53-3230505 Not Applicable
Zip i Cc}fmg',_ R E'p e Counir}f . — - | 8. Certificate of Stalus Desired E] ?ese'ggq ‘ﬁ?:;ﬁm_‘f‘_"
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New ﬁogisterad Agent
Name
WILLIAMS, WARREN E :
Street Address (P.O. Box Number is Not Acceptable)
28 WEST CENTRAL BOULEVARD
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Signature, typed or printed name of registered agant and title i applicable. (NOTE: Registeret! Agsnt signatura raquirad when rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIE MGR [ Dekete THTLE [ change T Addition
street aporess | 28 WEST CENTRAL BLVD. STREET ADDRESS 0 %g,{‘t‘é:}“ﬂ il _%‘]:?]“1“1__&_‘0 13 ~!
crv-sr-2p | ORLANDO FL 32801 GITY-S7-2IP w0 ksl (1)
TiTLE 3 pelete TILE - O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
me” T T[T 7T 7 ’ [ Delete “me T oo T T T " "DOChange [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE CJ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP ‘
TILE i O Delete TNLE : ) Change [ Addition
NAME NAME
STREET ADDRESS - N : STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-5T-21P

11. § hereby certify that the information supplied with this filing does not qualify for the exemption 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 signagyre shalt have the same legat effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the re yne, e thig report as required by Chapter 608, Florida Statutes.

Z= () ][ FWarren E. williams 02/27/01  407-629-9082

f TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oats Daytime Phone #

SIGNATURE: -

SIGNATURE

1225000

B



