2000 UNIFORM BUSINESS REPORT (UBR)

ANB

DOCUMENT #

1. Entity Name

L.98000002250,

SLATON INSURANCE OF SOUTH FLORIDA L.LC.

FILED

Principal Piace of Business

380 COLUMBIA DRIVE. SUITE 100
WEST PALM BEACH FL 33409

Mailing Address

380 COLUMBIA DRIVE. SUITE 100
WEST PALM BEACH FL 334051977

|
APPROVEL

0D APR 23 AM S: 10

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ATV

City & State City & State 4. FEI Number Applied For
65-0868521 Net Applicable
ap Courlry Zip Country 5. Certificate of Status Desired | . $5'00 F}dditional
- . Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. . - Name ‘ -

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BOULEVARD #211

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

PALM BEACH GARDENS FL 33418

City Zip Code

FL

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

SIGNATURE !

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) !

DATE

1000032452591 —~—=
~D5/0/00--01113--004
fdn, 00 #4500, 0D

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

-3 ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

HLE MGR . [ netet TITEE ' [ ctange ] Adaition
NAME NELSON, LAURA NAME

swaeer aooress | 380 COLUMBIA DRIVE, SUITE 100 STREET ADDRESS

av-sze | WEST PALM BEACH FL 33409 v sr-e

TLE O peimte TITLE [Jchangs [ ] Additien
NAME NAME

STREET ADDEESS STREET ADURESS I

CITY- 8- 21P CITY-$1- 0P [

TLE O petere TITLE {7 Change [ Addrtton
NAME - NAE '
STREET ADDRES3 STREET ADDRESS

CITY- 3T- TIP CTY-8T- 2P

TITLE 7 petets TIME [] change [ ] aadmion
NAME NAME

STREET ADDAERS STREET ADDRESS

CITY-$T- TP CITY-8T-2IP |

TITeE [] Detets TITLE i Clctanpe [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

GITY- 87-7IP ‘"I GITY-ST-ZIP

TLE r ] pesats TITLE Tienangs [ Additien
NAME N NAME

RTREET ADDRESS BTREET ADDRESE

CITY- 2T-2IP CITY- S1- 2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes; | further certify that the infarmation
indicated on this report is trus 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 receiv._er o7 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

23000

Date

50(-653-8353

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 {9/99)



