2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NEXUS SALES LC

99000002240

Principal Place of Business

1220 NORTH MARKET STREET. SUITE 606

WILMINGTON DE 19601

Mailing Agdress

1220 NORTH MARKET STREET. SUITE 606

WILMINGTON DE 19601-2598

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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SErh {5EE. FLORIDA

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
‘ Not Applicable
Zp Country 2 Country 5. Certficate of Status Desied ~ [] 9900 Additional
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 #21t

PALM BEACH GARDENS FL 33418

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

__City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicabe. {NOTE: Ragistered Agent signature requifed when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departrent of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
e MGR ' [ pesets me CJchange [ Addiis
| mamE FIRST DIRECTORS LIMITED NAME ANOONOIIZIS P24 ——2
staeet aconess | P.O. BOX 362 STREET ADDBERS * 05/03/N0--01013—-001
crr-st-zr | ROAD TOWN TORTOLA, BVI CITY-8T-21P #337CA_00_ ekewet0 00
Tms MGR O etets TITLE (Jctangs  [] Addition
WAME FIRST SECRETARIES UMITED RAME
saeeT Avozess | P.O. BOX 362 : STREET ADDRESS
env-srz¢ | ROAD TOWN TORTOLA, BV ciry-s1-2P J
TIE O petete TLE [change [ addition
NAME NAME
STREET ADDHEES STREET ADDRESS
CITY-$T-2IP CIY-8T-21P
™me ] betete TITLE [Jchamge (7] Addiion
NANE NAME -
STREET ADDRESS STREET ARDRESE
CITY-3T-2IP CITY- $T-OP
LT 3 pesete TmE (] cnange [ ] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE 1 peteta TITLE {Cchangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-IF LITY-§T- 1P

11. | hereby certify that the information supplied with this #ling does not 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee epnpowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

200 ~H!-5750

Paytma Phone #

CR2E083 (9/99)



