2000 UNIFORM BUSINESS REPORT (UBR) APEROYED

FILED -
DOCUMENT # | 98000000505
i . R 4 .
BUX INVESTMENTS LC Q0 #AY -3 AMIC: 39
. }S ECH .E Tﬁ'«cfc‘:’ LL}F STATE
VLA - RIDA
Principal Place of Business Mailing Address AL L“ ARASSES, FLORIDA
% REGISTERED AGENTS LTD. % REGISTERED AGENTS LTD.
1220 NORTH MARKET STREET. SUITE 606 . 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 WILMINGTON DE 19801-2598 .
S S AT LA
Suite, Apt. #, elc. } Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State .~ City & State 4. FEi Number Applied For
. NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eiggq lﬁg‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC. Streat 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 changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title f appiicabla. {NOTE' Regstarad Agent Signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
THLE MGR ' (] detete e [] Changs [ Addition
e CROSHAW, PHILIP MARK e SONON3IPIS 15— —a
streeT AnorEss | THE AVENUE, STREET ADDRESS "DS"DB !Qﬁ""Dlglg””‘ﬂﬂ 1
crr-sr-29 | SARK CHANNEL ISLANDS 4 Y- 1-21P SweA7EN NN swwwwTn 00
TITRE MGR ] peleta TITLE . [Jehangs [ Addition
NAME GRASSICK, JAMES WILLIAM MAME
STREET ADDRESS | | A COLLINETTE STREET ADDRESS
wv-sr2r | SARK CHANNEL ISLANDS G- 31-2¢
WILE O pesets TITLE "[Ochangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-7P CIY-8t1- 1P
TITLE [T petarn TME []change [ Addition
NANE NAME
STREET ADDRESE STREET ADDRESS
CITY - 37- 1P G-t 1P
e [ Detets TmE (] change  [] Adittfon
NAME NAME
BTBEET ACDRESS STREET ADDRESS
citY-$¥1- IiP CHTY-8T-2IP
TILE ) [ Detots TITLE [ change [ Adurtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2IP CITY-37-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 required by Chapter 608, Florida Statutes.

- Toan -t M; e _‘%",
= ) : 'vi’m »
SIGNATURE: g})@‘@ > B R pans dlos]a 203-Yai- 578D

SIGNATURE AND TYPHD OR FRINTED NAME OF SIGNIN‘G HANA&NG MEMBER OR MANAGER Dhte Daytime Phone #

L]

Al

CR2E083 (3/99)



