2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000461 FILED
1. Entity Name
'ALANTA LC | 01 AFR25 AM 7: 39
| SECRETARY OF STATE
Principal Place of Business Mailing Address TARLLAYASSEE, FLORIDA
% REGISTERED AGENTS LTD. % REGISTERED AGENTS LTD.
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 - WILMINGTON DE 19801~
S U000
Suite, Apt.. #, elc. ¥ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
- NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq L’::’;:”“"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPHISEr 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 changirig its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, ryped or printed name of registered agent and litie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGR : [ pelete THLE . _[g Et'ange [7] Addition
e CROSHAW, PHILIP MARK e So0D04 1628 783——1
STREET ADDRESS | THE AVENUE STREET ADDRESS - -05/03/01--01033--001
orr-ST2P | SARK, CHANNEL ISLANDS omy-st-2p #2950, 00  sbek¥s0, 00
TITLE MGR [ pelete TITLE - [JChange [ Addition
Nt GRASSICK, JAMES WILLIAM i
STREET ADDRESS | | A COLLINETTE STREET ADDRESS
CITY-ST-2IP SARK CHANNEL ISLANm ] DITY-S]'-IiF‘
TILE v ' O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7ip - cITy-s1-2IP
TILE 1 oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP '
TILE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TIMLE [ Detete TITLE [C]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited liability corpany ar the receiver or trusteg empowered to execute this repart as required by Chapter 608, Florida Statutes.

M /' AL uee (0 j‘/as!ot 209 -P[-5753

Daylime Phona #

SIGNATURE: _ DaaiXGAN & B =2 C) Do

SIGNATURE mfi 'FPED OR PRINTED mu% oF /siomue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

4y 9685200

CR2E083 (11/00)



