2000 UNIFORM BUSINESS REPORT (UBR) APPROVLE

AND
DOCUMENT # 98000000239 FILED

1. Entity Name
COLOMBUS INTERNATIONAL LC QO MAY ~3 AMIO: 35
SECRETARY GF STATE
Principal Place of Business Mailing Address IA L i- A} 14 5 S E{: F L { RH} f-‘\‘
1220 N. MARKET ST.. SUITE 606 1220 N. MARKET ST.. SUITE 606
WILMINGTON DE 13801 WILMINGTON DE 19801-2598
I — AN T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOF WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese.gg“ﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISE INC, Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
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
Signatura, typad or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
. | . FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMEEHS,’MEMBE@S 10, ADDITIONS/CHANGES
e MGR . b ] pesato TIme [ changs [ Additton
MAME CROSHAW, PHILIP M NANGE 20NN0I2IS A2
s anoress | THE AVENUE STREET ADDRESS NG /03/00--01013--001
owv-s-p | SARK, CHANNEL ISLANDS CITY- 81-2P e N Rk
mE MGR [ petete TIME R [ Atdition
NAME GRASSICK, JAMES W MAME
sTaiey asseess | | A COLLLINETTE STEET ARDRESE
omv-st-28 | SARK, CHANNEL ISLANDS , eimv-s1-ap .
TITLE {1 pesato TimE (] ctiangs [ Additien
NAME , NAME
STREET AUDRESS STREET AUDRESS
CITY- $1-TIP CITY- $T-1iF
Tms : 1 pelets TME [0 thangs [ Addtien
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-$T-1IF )
TITLE 7 peses LE (] changa  [] Addrtion
. KAME NAME
STREET ADDRESS STREEY ADDRESR
CITY-8T- 21 : Y- s1-Iip
TITE [ petotn TIME (] changs [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T- 7P CITY-$T-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate ard 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 to execwm as required by Cna&tsr 608, Florida Statutes.

E a4 -4

ek M Curact |
SIGNATURE: WA%N@E&@E@WMWM 4)aold> 308 -491-5750

GNATURE AND TYPED OB_PRINTED NAME OF SIGNING MANAGING MEMBBR OR MANAGER Date Daytime Phone #

CR2E0!K3 9/



