2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  L97000001423 FILED
Ol APR 25 EH 7: 35

SOUTH FLORIDA HONEY LC
SIECRET#.R‘?' OF STATE

Principal Place of Business Mailing Address ) T2 ALY ot o}
LA COLLINETTE 1220 N. MARKET ST.. STE. 806 TALLAHASSEE, FLORIDA
SARK WILMINGTON DE 1980t
2. Principal Ptace of Business 3. Mailing Address .

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numtyer Applied For

. _NOT APPLICABLE Not Appicasi
Zip Country Zip Country 5. Coertificate of Status Desired O gese-geoq L»::iecgtional
6. Name and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Nama

CORPORATE CREATIONS ENTERPRISES INC.

Street Address (P.O. Box Number is Not Acceptable}
4521 PGA BLVD,, #211 ree s ( mber i ccep

PALM BEACH GARDENS FL 33418

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, typed or printed name of registered agent and titie i applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR O Dekte TITLE — Ll [ Adgitign
NAME CROSHAW, PHILIP MARK : NAME o004l 52%%%00 ) i
streer aooress | THE AVENUE  SARK STREET ADDRESS ~05¢ UB:_" 01--0 S0, (0
cmv-st-zp | CHANNEL ISLANDS CITY-ST2p ##%2350, 00  #okokr, U
TITLE MGR ' 1 Detete TLE ' O Change [ Addition
NAME GRASSICK, JAMES WILLIAM NAME
streen aooress | LA COLLINETTE SARK , ! STREET ANDRESS
CITY-$T-2P CHANNEL ISLAND CITY-S7-7IP
THLE ] ; O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2 CITY-ST-21P
TILE O Delete TITLE I Change [ Addition
NAME e '
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TMLE ] Delete © J TRE .[Jchange [ Addition
NAME ) NAME oo
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omY-sT-ZP v CITY-5T-71P

11. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
|pd‘|cate_d on 1his report is true 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 1o execute this report as required by Chapter 608, Florida Statutes.

B L

SIGNATURE: AT L SEGaanen f /IWWth H/ﬁBlOI 304 Y31-5352
SIGNATURE ANDTYPED OR PRINTED NAME b sn}'lmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Jous 1 , Daytime Phone #

2185200

4v

CR2E083 (11/00)



