APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

nggyENT# 97000001423

SOUTH FLORIDA HONEY LC

FILED
G0 MAY =3 10 L0

_SECRETARY OF STATE
ALLAHASSED, FLORIDA

Principal Place of Business Mailing Address

LA COLLINETTE
SARK
CHANNEL ISLANDS

1220 N. MARKET ST., STE. 606
WILMINGTON DE 13001-2598

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zlp Country Zp Country 5. Certificate of Status Desired O $5'00 A_ddilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BLVD., #211 _
PALM BEACH GARDENS FL 33418

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

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, typad or printed name of registered agent and tide i applicable. {NOTE: Registereg Agant signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10.7 ' ADDITIONS/ CHANGES
Tme MGR ' [ netets e []change [} Acdition
RAME CROSHAW, PHILIP MARK NAME 2NN 2325 1 SR 02
staeev aooness | THE AVENUE  SARK STREET ADDBESS - _nafﬁjr"ﬁh—f.:ﬁ 1‘;.” 3-—NN1 -~
omv-sze | CHANNEL ISLANDS env-ar-2p A R T T
TE MGR [ pesete ] me (] ctiange” [ Additian
WAME GRASSICK, JAMES WILLIAM NAME ,
srreev avoaess { | A COLLINETTE SARK STREET ADDRESS
CITY- 8T- TP CHANNEL |S|_AND CITY-§T-UP
TiE [ Delera TIME O thange [ Addition
NAME NAME '
SYREET ADDRESS $TREET ADDRESE
CITY-ST-1IP § cnr-sr-zp
TILE [ petats TITLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
me [ pelern TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T- 21
TITLE ] pelotn TITLE [Jchangs [ Addition
NAME EAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 vath; that { am a managing member or manager of the
limited liahility company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

smm*rune:WMM =

M!‘.‘{%’ﬂ‘f‘ »G\js OQ:(

oM. Caoshoo - 4H-578

k é\rsu.\mni AND TYPED Ok PRI

D NAME OF SIGNING IIANAB‘ING HEIIkR OR MANAGER

4 jos)on

Datel Daytime Phona #

N J

66/2100

=)

CR2E083 (9/39)



