2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002134 FILED
1. Entity Name '
COLITAS ENTERTAINMENTS LC -
Ol APRZ5 BR T: 35
i n SECRETARY OF STATE
Principal Place of Business Mailing Address . rA LL AH A 5‘3 I'E. FLG?‘: iD A
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606 -
WILMINGTON DE 13801 WILMINGTON DE 19801
N N LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
‘ : NOT APPLICABLE Not Appicabie
Zp Country Zi Country 5. Certificate of Status Desired ] gese.gg l‘;?e‘g“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

N

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BLVD. #211 ;

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

t 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 : : M __
Signaturs, typed or printed nama of registered agent and titla it applicable. {NOTE: Reglstarad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS/MEMBERS ] 1o ADDITIONS/CHANGES
e MGR O pelets TITLE : [] Adgigon
e GRASSICK, JAMES WILLIAM e 0DO004 16 2645 - i
streeT anoress | LA CLOSETTE SARK STREET ADDRESS -05/08/01-—-01 QQB_“‘"'
erv-sr-ze | CHANNEL ISLAND CITY-§7-2P w2350, 00 kRS0, 00
TMLE MGR [ Delete TME O Change [ Adattion
NAME ELMONT, SIMON PETER NAME
streer anoress | LA FREGONDEE SARK STREET ADDRESS
CITY-ST-2IP CHANNEL ISLAND CITY-ST-21P ,
TIE ) O petete TNLE ' [ change ] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIMLE [ Dalete TE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE . [ belete TE [ Change [ Addition
NAME NAME : .
STREET ADDRESS | . STREET ADDRESS
TY-ST-ZP : CITY-ST-2iP
TITLE O delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f cmv-st-ze

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 1 am a managing member or manager of the
limited liability company gr the receiver or trustee empowgtkd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i///uu “: Jamek M—ﬂmwu‘o *l/,}3/0| 300 -4p1-578

SIGNATURE »,6 "vpen OH PRINTED NAME OF suafma MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTARVE Date Daytime Phone #

4y 1285200

CR2E083 (11/00}



