2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000240 .
1. Entity Name i
CLAXTON PACIFIC LC
: OV APR 2GS RH T: 35
EERETARY DF
Principal Place ¢f Business Mailing Addrass . S';, LFET;‘I"& o L OF S TATE‘; ]
& L.LAII"\‘JC}tED FLORIL A
1220 N. MARKET ST.. SUITE 606 1220 N. MARKET ST., SUITE €06
WILMINGTON DE 1380t WILMINGTON DE 19801
N S R I O AD
Suite, A[:.n. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. NOT APPLICABLE .
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desifed 0O gg.g?q lt?:::;:i‘;tional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name ]

CORPORATE CREATIONS ENTERPRISES INC
4521 PGA BOULEVARD, #211

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

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.

ISIGNATUFIE

Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE iS5 $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS | K2 ADDITIONS/CHANGES
THLE MGR : O Delete TITLE — [ Additfon
e CROSHAW, PHILIP M e s00g041 bz@p <
strees noress | THE AVENUE STREET AUDRESS ~05/ 03;_0 1--0 11:_]33'_'.001
orv-sr-zr | SARK, CHANNEL ISLANDS GATY-ST-2P : #2350, 00 #5000
TITLE MGR O Delete TNLE [ change [ Addition
NAME CROSHAW, JAMES W NAME
STREET ADDRESS | LA COLLINETTE STREET ADDRESS
CiTY-S7-2P SARK, CHANNEL ISLANDS GITY-ST-21P
TE , [ Detete TMLE , ' . [ Change [ Addition
NAME NAME
STREET ADDRESS ,  STREET ADDRESS
CITY-5T-2P : _ CITY-S1-21P
TITLE [ Delste TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7P " GIFY-ST-2IP
TITLE . : O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

11. | hereby certify that the infarmation 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 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 to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Bﬂlwg@ﬂ”\’ﬂ et S5 Tt M ﬂmm"o dlozfpt  30-43/-53)
| SIGNATURE/AND TYPED OR PRINTED NAME BF SGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPFESENTATVE D 1 Daytene Prona ¢

4  2resel0

CRZE083 (11/00)



