APPROVLED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 99000002113
. Entity Name Y . b + 0
KATC LLG 00 MAY -3 AMI[0: 37
SECRETARY @F STATE
: FALLAHASSEE, FLORIDA
Principal Place of Business ' Mailing Address
1220 NORTH MARKET STREET. SINTE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 13801 WILMINGTON DE 19001-2598 ;
e AR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge)se.gg Lﬂi‘ﬂti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. j Name
CORPORATE CREATIONS ENTEHPHISES' 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 printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature raquired whaen reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGR - + Clowme e ornoo o 12
nAue TARKOWSKI, KONRAD A E0D0D S 26 2 s
smaeer anoaess | 47 PETIT STREEY ADDRESS TS vv__ﬂlqllvl"'"vu -
or-stze | JARDIN SARK GYGOSE GUERNSEY GY9 -0SE cmy-sr e ¥$2700, 00 wwweet0 00
TALE MGR [ paiete TITLE (] changs [ addmion
NAME TARKOWSKI, ANNIE RAME
SYREET aooREs: | 47 PETIT STREET ADDRESS
orv-st-op | JARDIN SARK GYGOSE GUERNSEY GY9 -0SE ciTy-31-20P
TITLE . 7 peteto TmE ' [ cuange [ Aadition
NAME NAME
STREET ADDBESS STREET ADDRESS
eIvY- 81-I1p . CITY- ST-1IP -
TmE [ petetn TmE [ cuange [ Andition
NAME : NAME
STREET ADDRESS STREET ADDRERS
CITY-3T-21P CITY-8T- P
TME O nelete i TITLE [Oetanga ] Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-2IP . CITY-$T-ZIP
TITLE [ Delats TIME [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P - : CITY-8T- TP

11. | hereby certify that the information supplied with this #iling does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

—

K ] fh- Cﬂuo
e Lo
SIGNATURE: IFREA " PR 4ol 29-4p1-69eD

DTYPED ORIPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

PR TR

\r

CRZ 0/ 3 (9/93)



