S vE
2000 UNIFORM BUSINESS REPORT (UBR) : ’APPARNUD -0

: FILED
DOCUMENT #  L97000001337
. Entity Name Y MEBY .
BOND EUROPEAN LC GO 8AY -3 AHIO: 37
SECRETARY BF STATE
VALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
LA COLLINETTE 1220 N. MARKET 3T. SUITE 606
SARK WILMINGTON DE 196012598
CHANNEL ISLANDS .
I — RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & S City &S . b Applied F
ity tate ity tate 4, FEI Number NOT APPUCABLE Nz:),:,p“,:;me
Zp Country Zip Country 5, Certificate of Status Desired O gese-ggq l.:\icr::;ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREA.HONS ENTERPF“SES, INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD., #211 ' ‘
PALM BEACH GARDENS FL 33418
, City FL Zip Code

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

SIGNATURE
DATE

Signatura, typad ot printed name of registerad agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00
" Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES

TITLE MGR ‘ [ vetets TITLE (] change [ Addition
NANE CROSHAW, PHILIP MARK NAME

sreeer aooness | THE AVENUE STREEY ADORESS nOaNNIaz2=2e]1 938 ——4
orr-s-op | SARK CHANNEL ISLANDS cirv-st-2p 0503 /00--01013--001

- MGR 4 AT e FEEIIS0. 00 PYRRS D W
nANE GRASSICK, JAMES WILLIAM nAME '

sweeet apneess | LA COLLINETTE SARK STREET ADDRESS

oITY-3T-2P CHANNEL ISLANDS CITY-ST-2IP

TITLE 7 petote TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P : CITY-S1-2P

ILE [ Detete TTLE I change [ Adition
NAME NAME

STREET ARDBESS STREET ADDRESS

CITY-$1- 2P CITY- ST- 0P

THUE [T ootets TIRE [ change [ Addition
NAME AAME

S$TREET ADDRERS . STREET ADDRESE )

CIY-21-2P , ‘ Y- ST-21P

TITLE . [ petete TIMLE [Jchange  [] Aditton
NANE : ) . NAME

STREET AIDRESS . STREET AUDRESS

CITY-3T-21P ' ITY-ST-1IP

11. | hereby certify that the information supplied with this fifing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: _ m. - 39@0
SIGNATURE: Shlafone A Waolop  B6a-Yai-57<D

GNATUFIE AND TYPED,OR'PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ¥ ate Daytima Phana #

€15.221.00

dv

CR2E083 (9/99)



