APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) ANKD

1. Entity Narne ) H ‘0' ,39 \
. ANN | S
GOLDEN TRIANGLE EUROPE LC 00 KAY-3 A
- - ST - .
SECRETARY OF STATE
Rt L AHASSEE, FLORIDA
e . o TELLARADOT
Principal Place of Business Mailing Address ;
1220 N. MARKET S7.. SUITE 606 1220 N. MARKET ST.. SUTE 606
WILMINGTON DE 13801 WILMINGTON DE 19801-2598 ,
2. Principal Place of Business 3. Mailing Address “"”I” "I ||| Hl'” ||l|“|“' IIN m""“l ||”| ”I" ml' m' l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number i Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREAHONS ENTERPRISES INC. Street Address (P.C. 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, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and titfe it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW1!! FEE IS $50.00 -
Make Check Payable ta Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR ‘ ' ] peletn TIMLE [Oenznge [ Acdition
nANE CROSHAW, PHILIP M HAME —
smaer aouaess | THE AVENUE STREET ADDRESS SONON=Rooe 1 S —-—22
emv-s1-20- | SARK, CHANNEL ISLANDS ermy-1.2
TILE MGR [ pakete TITLE
NANE GRASSICK, JAMES W WANE
STREET ADDRESS | | A COLLINETTE -J| #REET AoDRESE
orv-ar-nP | SARK, CHANNEL ISLANDS ony-#1-ue
TTLE 7 petets Tme [ change [ Acaition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- TP CITY-$T-21P
TLE 7 pete TITLE [ change [ Adaition
NAME . NAME
$TREET ADDBESS STREET ADDRESS
CITY-3T-7IP CITY-87-1IP
TME . ) 3 peletn TME []change [ Audition
NAME . NAME
STREET ADDRESS ' . . STREET ADDRESS
CITY-31-1P ' . CITY-3T-2IP
TITLE 1 petots TITLE [ changs [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY- $T-1P . CITY- §7- P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.
Tonet ™. Catuwec{O
N\ STHM A R ESTESE T AR e o fosjor 0
SIGNATURE: bl Vi - w&.‘f ==Copshars Yl 431 - ST
: éﬁm'uns AND TYPED ot an}'ren NAME OF SIGNING MANAGING'MEMBER OR MANAGER Toate T Daytime Phone #
— e 5 :

Ak

il

CR2E083 (9/39)



