2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ~

CREATIVE BENEFITS, L.C.

97000000314

Principal Piace of Business

1220 E. PARK AVENUE
TALLAHASSEE FL 32301

Mailing Address

1220 E. PARK AVENUE
TALLAHASSEE FL 32301-2653

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

PRI

AFFRUYED
. AND
& FILED

00 APR 29 PM 2: 32

SECRETARY OF STATE
FALLAHASSEE. FLORIDA

OO0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Applied For
59—3434%4 Not Appiicable
Zp Country Zip Country 5. Cenrificate of Status Desired | $5'00 .@dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GEIGER, JAMES W

o

Street Address (P.O. Box Number is Not Acceptable)

1220 EAST PARK AVENUE
TALLAHASSEE FL 32301
l City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i FILE NQW 1! FEE IS $50.00
: Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS - 10.k ADDITIONS /CHANGES
Tme MGR ] pelete TITLE [ change [ Audition
NAMIE SMITH, PETER D NAME
svaeev anoress | 1220 E, PARK AVENUE STREET ADDRESS
crv-sr-oe | TALLAHASSEE FL 32301 CHY- 8T- TP
me MGR [ pedetm TIME [Ochange [ Addition
NAME LEE, ROBERT F HAME SN0OON32565 1 O=2——T
srreev aporess [ 118 N. MONROE STREET STREET ADDRESS - nNs/17/00--01 0R1--009
CITY-S1-21P TALLAHASSEE FL 32301 cIy- §1- 20 kG0, D0 skesRb0, B
Tone MGR ] petetn TIME [T change [ Adiitien
NARE GEIGER, JAMES W RAME
steeer anoress { 1220 E. PARK AVENUE STAEET ADDRESS
viv-a-ze | TALLAHASSEE FL 32301 At
TITE MGR (] etotn TITLE [Ochange (] Addition
NANE MORTIMER, PHIL T NAME
saeer anceess | P.O. BOX 800734 STRCET ADDSESS
emi-at-me | AVENTURA FL 33280 £ITY-3T- 7P
e [ etete TITLE [Jenange [ Additten
NANE NAME

| STREET ADDRESS STREET ADDRESS

| CITY-8T-7P CIY-81- 7P ;
TITLE [ Detets TITLE Cthanps  [] Addlition
NAME NAME
STREEV ADDRESS 7 STREET ADURESS -
CITY-3T-21P CIvY-ST- 1P

11. | hereby certify that the information supplied with 1his fling does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify tat the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Gsvismnsessiuren

SIGNA]

ND TYPED OR PRINTED NAME OFBIGNLN%ANAGING MEMBER OR MANAGER

Date Daytms Phone #

CRZE083 (9/99)



