2001 UNIFORM BUSINESS REPORT (UER) SR
DOCUMENT # \_Or\ Q000D 3\ FILED

1. Entity Name _'
The Creative Solutions Group A& 01 APR -4 A4 g: g
y ‘:F‘CREI‘.-' RY ~
- 2% F -
Principal Place of Business Mailing Address ”\LLAHASSEE{{ Fﬁg’?{-{gA

B¢/l hands Enp Orive  Same
S+ F}aaas-f-:ne.[;[_ 3208

2. Principal Place of Business . 3. Mailing Address .
391l Lands En Devve 34//@,7‘:(6 £vp Drive
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & ate . City & State . 4. FEI Number : Applied For
c§¥l /aa wqustin e, FL, 7/ y e 1h ?6 /L TH -3 fééé—gf{ Not Applicable
Zip Courtry Zip ountry - ) 5.00 ition:
(3520 g¢ a 5 '4__ 3;j;¢ aé A. 5. Certificate of Status Desired O See Reqtﬁge%tlo al

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

. “| Name - - -
c A r "—5 UL‘ ne ﬁ‘ S/)? ;',Lé v Str'%t//\aéd{e?ss((%’ beoxén:é No/g/ct;pg)lﬂ/f/ .a‘g%/a
3YY Lowds LrpDrioe 3 - e.

éﬁ/f#zz;msf/ﬁ@: L 32054

Cit Zip Code
S, /?@syévze. FL | 5208¢

Signature, typed cr pi f applicable. {NOTE: Registered Agent signature required wher: reingtating)

P AR A NS

8. The abave narmed entity submits this statement for the purpose gFchanging its registered office or registerafyagent, or both, in the State of Florida.
SIGNATURE Z W‘},‘? ig : %4/0 /
d name of registered agent and iitla r L4 DATE_

9. MANAGING MEMBERS f MEMBERS 10. ADDITICNS/CHANGES

TILE Pember . [ Dele TITLE . [ change [ Addition

NAME é‘v‘ﬂﬂzﬂ J- 7(/6»/1’1 ‘fs'o NAME

sTheeT aooiess | T K vals EFLD ' v STREET ADORESS

oTY-51-2P gq/ . 4{,9-4591,‘,3 e, JFl 3208 5{ CITY-S1-2P

mE Be bl O e ' e Ol Change L] Addition
‘e ks o

e Qoncy EL. Heydy el e SO0O00N39944 78 ——3

STREET ADDRESS | & &f el =y P J STREET ADDRESS “4/12/01--0107 122013

CITY-51-2P é} ‘ 44,576'/9 e, 4 330 3}/ CITY-57-20P - 1L e =

e V- Sdlr—. . O Detete THLE e ] Change ~ L] Addition

NAME CHhpisFroe f 5.«@/6 e NAME

STREET ADDRESS | B &f £/ &5 Gwas LR LV Y STREET ADDRESS

CITY-ST-2P éq/. é{ {{579& e, /zl 3;0# CITY-S7-2IP

e ﬁ O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-1IP CITY-5T-2IP

THLE [ pelete TITLE [ change [ Addition

et NAME

STREET Aag_aess STREET ADDRESS

CITY-§T-21, CTY-ST-2P

TITLE 1 petete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
_limited liapility cormpany or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: e & W) | f{/ﬁDﬁ/a/ Ind s23-//8)

SIGNATURE ANDT\’PEE DR PRI}&D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytimae Phane #

CRZE083 (11/00)



