2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000000509 | FILED

1. Entity Name
ABRAHAMSON LC : ;
4 Ol &PR 25 AH T7: 35
, CrOETARY A =
Principal Place of Business Mailing Address ?}E[!FEE ;‘:" Eg\g é}" FEB?JSA
% REGISTERED AGENTS LTD. % REGISTERED AGENTS LTD.
1220 NORTH MARKET ST.. SUITE 606 1220 NORTH MARKET ST.. SUITE 606

S U

CR2E083 (11/00)

2. Principal Place of Business
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE [N THIS SPACE
City & State i City & State 4. FEI Number Applisd For
: NOT APPLICABLE Not Applicablo
Zi Ci Zij i i it
P ountry : P Country 5. Certificate of Status Desired O $5'00 &dd't"’"a’
. Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISE' INC. Street Address (P.O. Box Number is Not Acceptabie)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and titke if applicable, ~ {NOTE: Registered Agent signatuire requirad when reinstating) DATE
FHLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TILE . [ Adgitpn
NAME i NAME : 200004 1 BE@@@ (%0
CROSHAW, EHILIP MARK ~05/08/01—~01038-—001
STREET ADDRESS | THE AVENUE : STREET ADDRESS N e ——R L
cm-sr-ze | SARK, CHANNEL ISLANDS . QITY-ST-2P w2950, 00 Fekekol).
TITLE MGR [ Delete TILE . [OChange [ Addition
NAME GRASSICK, JAMES WILLIAM NAME '
STREET ADDRESS | L& COLLINETTE , STREET ADDRESS
CITY-ST-2P SARK, CHANNEL ISLANDS ' CITY-ST-21P
TIME ‘ O Deleta TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' CITY-ST- 7P
TITLE [ Delets TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImY-ST-2IP : CITY-5T- 2P
Ri [ Delete g e (1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP ' ) CITY-ST-2IP
TITLE O oeters TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P GITY-ST-7IP

11. 1 hereby certify that the infarmation 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
timited liability compant or the receiver or trustee efmpowered 1o execute this repert as required by Chapter 608, Florida Statutes.

dfml =S oUSaik M Oepecto Hfaafor 304316753

E ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datob ' Daytime Phone #

SIGNATUs‘l;m:MEW:R

3v 85200



