2007 UNIFORM BUSINESS REPORT (UBR) = —. .. .. 6~ =

DOCUMENT #  L97000000314 e
CREATIVE BENEFITS, L.C. 0
01 MEY =1 PH S: L6

Principal Place of Business Mailing Address N ECRETA RY OF S TAT[
1220 E. PARK AVENUE 1220 E. PARK AVENUE TALLAHASSEE, FLORIDA

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NO'T WRITE IN THIS SPACE
City & State City & State 4, FE! Number 3 13 '061 Applied For
5% Not Applicable
Zi i i
P Country Zp Country 5. Cortificate of Status Desired O $5.00 Additiona|
. . Fee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registerad Agent—
- - —— T T T 0 Narne
GEIGER, JAMES W Street Address (P.0. Box Number is Not A ble)
tree ress (P.O. Box Number is Not Acceptable
1220 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave 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 o printed name of registared agent and title if applicabla. (NOT: Registered Agen: signature raquired when reinstating) DATE
[ 50 1]
FILE 'JW:,!!! FEE || $50.00
Make Check P, T;atéle to Degartment of State
'
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
MGR I i
‘v | SMITH, PETERD Howe SOOIN a2 Ta PiE e
staeer aooress | 1220 E. PARK AVENUE STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32301 Criy-$1- 2P o AN SE . PEYERE 0
e MGR 7 Delets e -[15./21 /T4 -1 T Grbnge-[1 ZT0 Addition
NAME LEE, ROBERT F NAME saokakS0 00 s, 00
< saecTanoress | 118 N. MONROE STREET STREET ADDRESS o
_ry-sT-2p TALLAHASSEE FL 32301. . ... . _ o crry-st-zp" - e e et e
TILE MGR O Delete THLE {Jchange [ Additien
NAME GEIGER, JAMES W NAME
saeeT anoeess | 1220 E. PARK AVENUE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 ciTY- $7-2P
TITLE MGR 3 Delete TITLE [ Change ] Addition
NAME MORTIMER, PHIL T NAME
smeeranoress | P.O. BOX 800734 STREET ADGRESS
CITY-ST-2IP AVENTURA FL 33280 CITY-ST-21P
THLE [ Datste THLE - : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE . O oalete THLE {T] Change  [] Addition
NAME R NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not quality fc - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: ___i<i ol M puzii

SIGNATURE AND TYPED OR #TED NAME OF SIGNING MANAGING H?’BER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Dais Daytime Phone #

4¥  +¥EES000

(CR2E083 TN/00)



