2000 UNIFORM BUSINESS REPORT (UBR) API?\RNUD%U

DOCUMENT # | 99000001549 FILED
e QO HAY -3 AKIO: 35

ALKANGC INVEST LC
SECRETARY OF STATE
~TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 WILMINGTON DE 19601-2598
2, Principal Place of Business 3. Mailing Address ”Imm m mll m" "m "m "m "mml“l"”'m I‘III !l” ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status.Desired O $5'DO Addi[ional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHPORATE CREATIONS ENTERPRISES' INC. Street 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, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
‘ : FILE NOW!! FEE IS $50.00
; s Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ peleta TITLE . [Jchange [ Additien
NAME AKATSA, DEBRA GRACE NANE OO RAs249——a
srereT aoREss | ENGLISH RIVER VICTORIA STREET ADORESS ) JDH—-—!’H i 5___001
CITY-31-21P MAHE SEYCHELLES CITY-S$1- 2P w.:~.n i -'::- ot LB RS Y ) -
'“TLE MGR D “'"_E R L !'-f 1 't B e D‘ * ! huuﬂum
NAME RATH, NATALIE NAME
STREET ADBRESE | ENGLISH RIVER VICTORIA STREET ADDRESS
ciry-sv-ap MAHE SEYCHELLES CITY-31-2IP
TLE Cloeesn - TILE . [ change [ Acmmon
HAME NAME
STREET ADORERS BYREET ADDBESS
QITY-$7-21P CITY-ST- 2P L.
TITE O esete TITLE O changs (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 1P CITY-81- 0P
TITLE 7 patets Tme [ change [ Addition
NAME NAME
STREET AUDHESS STREET ADDRESS
~ HITY-3T-0P CITY-ST-2IP
me . O pelete HILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-371- 1P CIrY- 81-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
. M. &,ruccw
AN ok
SIGNATURE: = Eak
: Daytims Phone #

A\l

CR2E083 (9/99)



