Flleon rr before May 1, 1998 or Limited Liability Company will be

~ subjectto a § 400.00 LATE FEE. FILE
LIMITED LIABILITY COMPANY <3888 FLORIDA DEPARTMENT OF STATE VSECRNEB?RCYO 'i_;' & ﬁn%ns
: ANNUAL BEPORT e DIVISIO
. 1998 DIVISION OF CORPORATIONS 98 MAR 30 PHI2: 37
; [FILING PEET Abnual Repor $100.00 + $88.75 Gorporation Supplemental Fee N
-i_. -] Mlko Check Payable To: FLORIDA DEPARTMENT OF STATE ‘
" of imtga Laviny company  DOCUMENT # 197000001337
3 BOND EUROPEAN LC 1a. Pringlpal Place of Business Address
LA COLLINETTE LA COLLINETTE
SARK SARK
CHANNEL ISLANDS CHANNEL ISLANDS
3. Prancipal Place of Businoes 28, Mailing Address 3. Dale Organized or Guaifiod | da. State of Formation
P | 1220 N. Market St. 11/24/1997 FL
P wile, Apl. 1, ofc. Suite. Apt. K, eic.
Suite 606 & FEI Number [C] Asptied For
E [Tty & Stat@ Cityu'- Stale E] Not Applicabte
¥ i Wilmington, DE 5. Date of Last Repon 6. Corlilicate of Stalus Desired
i Zip Country 2p Country
, 19801 UsSa 5875 Addilional Fec Heguired D
& 7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Ragistered Agent/Office
® Name
¥
3 CORPORATE CREATIONS ENTERPRISES, INE.
g 452 1 PGA BOULEVARD #211 Street Addrass {P.0. Box Number Is Not Acceptable)
& PALM BEACH FI. 33418
: ‘Suite, Apt. #, efc.
i 3 o City 2Zip Code
FL
$. Pursuant fo tha provislons of Sections 608.416 and 608.508, Flonda Statutes, the above-named limited liability company submits this statement for the purpose of changing
! its registered office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vote of a majority of the members. | hereby accep! the appoiniment
a5 reglistered agent, and accepl the obligations.
i
i SIGNATURE DATE
. . {Rapisiered Agent Ascepting Appaintment)  [NOTE Regratered Agenl signajure 1aquired when reinstating)
: 10. Title . Managing Members/Managers Business Street Address City, State and Zip Code
; MGR | GRASSICK, JAMES WILLIA| LA COLLINETTE/SARK CHANNEL ISLANDS
i MGR | CROSHAW, PHILIP MARK LA COLLINETTE/SARK CHANNEIL ISLANDS
:
i
3 =
A T DPoozagnsgg.
: -04/07/93 --01010--014
R B3, TS ek 80, 75
. S
: 11. Ido herabycenily that the Information supplled with this filing does not quality for the exemption staled in Section 119.07(3) (i), Florida Statutes. | further certify thal the information
; indicated on this annual raport is true and accurate and that my sjgnature shall have the same logal elfect as if made under oath; that | am & managing mamber or manager of the
. limitad liability dompany or the recelver or bru: [T ared t § required by Chapter 608, Florida Slaluies and that my name appears in Block 10, or on an
: altachmant with an address. %’1} %
ﬁ e . Attorney-in-fact for P {1ip Mark Cros aw,
4 SIGNATURE: . Manager
; SJHuILRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daywnn Phone #




