2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

FIL
DOCUMENT # | 98000000240 ED
1. Entity que (ny
CLAXTON PACIFIC LC 0D HAY -3 AMID: 40
SECRETARY GF STATE
Principal Place of Busingss Mailing Address Tr“q LL AHA S S EE. F—L GR;DA
1220 N. MARKET ST.. SUITE 806 1220 N. MARKET ST.. SUITE 606
WILMINGTON DE 13801 WILMINGTON DE 19801-2598
e — R
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat l City & Stats 4, FEI Numb Applied For
A YR | "™ NOT APPLICABLE o Appioatic
Zip Country zp Country 5. Certificata of Status Desired O ?ese-ggq L»:gecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC Street Address (P.O. Box Number is Not Acceptablelz)
4521 PGA BOULEVARD, #211
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named enlity 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 ttle it applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS/ CHANGES
Tme MGR 3 petete TLE [Jchangs [ Additicn
CROSHAW, PHILIP M e 100NM03235141 ——1
STREET AUDRESS THE AVENUE STREET ADDRESE ‘—nc: an 'fnn-_n* 01 Qe —DD!
CITY-$T-71P SARK, CHANNEL ISLANDS CITY- 8T- 2P o "‘a "’z'g“: "": e
e MGR O petetn e LTt [T change [ Adition
NAME CROSHAW, JAMES W J mame
STREET ADDRESS | | A COLLINETTE STREET ADDRESS
CITY- $T-1IP SARK, CHANNEL ISLANDS CIFY-ST-2IP
TME O peleta TITLE O coauge ] Addition
NAME ‘ ) NAME : i
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP EITY-ST-7IP
Tme [ etwts TITLE [ changs [ Addttion
NAME : NAME
STREET AUORESS N ETREET ADDRESS
CITY-ST-7P CITY- 8T- TP
e O petee TmE ) [ cange [ Additien
NANE NAME
STREET AUDRESS STREET ADDRESS
CITY-31-TP ' CITY-3T-2IP
Tine ] petots TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
I errv-st-20 HTY-2T-TP

TR hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 executa this reportézr;?ufred by Chapter 608, Florida Statutes.

Jonek M.

: . 5 _n s, (L A ox -"V:(cjg{o
SIGNATURE:WGW%WU&aBﬁD %}36’} 209-H31-57%2

\i»em\wns AND TVPQ: t?}nlmo MAME OF SIGNING MANAGING ﬁgwasn OR MANAGER Cate ! Daytime Phone #

AY |

(WA

CR2E083 (9/99)



