FILED

2002 UNIFORM BUSINESS\REQORT (UBR) Apr 22.2002 8:00 am |

DOCUMENT #

1. Entty Namo 193000000398 ecretary of State
CREEKSIDE, L.C. 04-22-2002 90155 038 ****50.00

Principal Place of Business Mailing Address

535 PARK AVE. N, P.O. BOX 1508 i

STE. #224 WINTER PARK FL 32790 /

WINTER PARK FL 32789 us

us

S TR T e RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 0505 Applied For

59-323 Not Applicabte
“p Country Zip - Country 5. Cortificate of Status Desired | $5.00 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
?gL#EAgf ’C:“mNBEOULEV ARD Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Cade

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registared agent and title it applicable. {NOTE: Rogistered Agent signalure required whan reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR {J Delete TTLE M change [T Addition
NAME WILLIAMS, WARREN E NAME
STREETADDRESS | 28 WEST CENTRAL BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-SY-ZiP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS . . STREET ADDRESS .
GITY-ST-ZiP - CITY-ST-2IP
TITLE 3 alste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doses not qualify for the exermption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maraging member or manager of tha
limited liability company or the rece\;yerpr truste: thig gep s required by Chapter 608, Florida Statutes.
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CR2E083 (9/01)




