2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001769 FLED
. Entity Name SEERE"{AR‘( GF STAID .
CREATIVE INTERNATIONAL SOLUTIONS L.L.C. ' DIVISIGH UF CORPURATIONS
00 JaN 13 AHH: LS
Principal Place of Business Mailing Address
2386 FAIRSKIES DRIVE 2336 FAIRSKIES DRIVE
SPRINGHILL FL 34606 SPRINGHILL FL 34606-7259
R S LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4, FEI Number ) Applied For
' 59-3535079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'g?q u.‘\iid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAGGE]T, WILLIAM L Street Address {P.O. Box Number is Mot Acceptable]
2386 FAIRSKIES DR
SPRINGHILL FL 34608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typad of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $50.00 ,

Make Check Payable to Department of State
g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM [ petete TME (3 changs - [ Adirtion
NAME CLAGGETT, WILLIAM L NAME Y A g ey e
srse ooers | 2386 FAIRSKIES DR — SO0 S L O3 rEE
env-sr-2e | SPRINGHILL FL 34606 GaTY-31-2P SkEERTN (0 ddwseC[l (0
Tme MGRM ] petete e T Ootegs [ Additien
A CLAGGETT, STUART L e
STREET AnoBESS | 7707 GRALNICK PLACE ‘ STBEET ADDEESS
ere-si-2¢ | SPRINGFIELD VA 22153 cmv-s-20 , .
mme MGRM™ O pelete s (O cuango ] Adatton
NAME CLAGGETT, HEATHER A NAME
sTReey avoresd | 5306 FAIRSKIES DRIVE STREET AMDRESS
CATY-3T- 2P SPRINGHILL FL CITY-ST- 1P
TLE [ Desete TITLE [J changs [ Adwtien
NAME ] NAME
STREET ATORESS STREET AGRERS
CITY-37-21P CITY-$T-2P
me [ pelete TIme [ cange [ Atdiion
NAME NAME
S$THEET ADDRERS STREET AODRESS
CITY-ST- 2P - orrY-31-21P
me 1 Delete me (] change [ Attaition
WAME NAME
STREET ADORERY STREEY ADDRESS
CITY-37-7IP CITY-8I-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exemnption siated in Section 119.07(3)(ij, 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 if made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

v e
o T

<y B S LD

SIGNATUREWYPED on PRINTED)MF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

49 295¥100

S



