2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

DOCUMENT # 98000000461 FILED
1. Entity Name . Ar
ALANTA LC aouay -3 AMID: 36
SECRETARY OF lgzgl%il
s f. SF,FLOR
Principal Place of Business Mailing Address i‘ st L_" ' H A S 5 LE: F
% REGISTERED AGENTS LTD. % REGISTERED AGENTS LTD.
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 WILMINGTON DE 19801-2598
I I AT AT R
Suite, ApL. #, etc. ! Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISE’ INC Street Address (P.C. Box Number is Not Acceptable)
4521 PGA BCOULEVARD #211 :
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submiits 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 title f applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
LT MGR O peeta nTE [Jchangs [ Amition
RAME CROSHAW, PHILIP MARK ‘ NANE TONN2APASDD P ——
staeer acoeess | THE AVENUE : STREET ADDRESS § S e -—':I - .a"—'-il};‘-mu nTFﬁ_ * - —
erstr | SARK, CHANNEL ISLANDS CITY-27- 2P U !:‘w. an—-01013--071 |
TIE MGR 7 D Deletn TITLE Il Peis '-n.li D-. im* *..,._,.EL Ia H ;
RAME GRASSICK, JAMES WILLIAM - HAME
staeev anoress | | A COLLINETTE . STHEET ADDRESS
cre-s-0F | SARK, CHANNEL ISLANDS oITY-31- 2P
TITLE [ pesete TITLE (] changs ] Additton
NAME RAME
BTBEET ADDRESE STREET ADDRESS
CITY-$T-11P CITY- $1-27IP
TIme [ Deete e : [Jehangs [ Adamtion
NAME NAME
STREET ACDRESS STREET ADDRESS
TTI-3T-70P ' UTY-31-11P
Tme [ pessta TME [Jehange [ Adtitica
MAME . NAME
STREET ADDRERS . - STREET ADDRESS
CITY-3T-7IP f orv-stme
THLE ‘ [ detete TITLE [ eoamge ] Adduticn
NAME NAME
STREET ADDRESS STEEET ADDRESS
LITY-81- 2P . CITY-$1-7IP

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 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
fimited fiability company or the receiver or trustee empowered to execute this report-as required by Chapter 608, Florida Statutes.

Fanek M- Caruvecio
A=y i -k o
SIGNATURE: w W\Tm@ D Dol goshar %laoj A 308 -451-52.80

E OF SIGNING MANAGING MEMBER Ok MANAGER Daytima Phone #

Ly

v
v

= T

Al

CR2E083 (9/99)



