2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002413
nti me *
BASS CONSTRUCTION OF SOUTHEAST FLORIDA, LLC =~ F ”_ ED
n1 } r i B
Principal Place of Business Mailing Address : v ) UN 2\) AN 6 h 7
1097 SHOTGUN ROAD 1097 SHOTGUN ROAD SECRETARY OF ST ATE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326 T_ALLAHASSE . FLORIDA i
I I RN AR
I
Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WFII‘I:'E IN THIS SPACE
City & State City & State 4, FEI Number , Applied For
65‘0914030 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired + [ $5.00 Additionat
) Fee Required
T 6. Name and Address of Current Registered Agent ~ —— = ~= ~~|-=~%="<="""=7Name and Address of New Registered Agemt” =~ — —
Name ]
COHPORATE CREATIONS ENTERPR‘SES INC. Street Address (P.O. Box Number is Not Acceptablé)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City - ) FL Zip Code
8. The above named entltyf/bmns his statement for urpose of changlng itsr?edw or both, in the State of Florida.
SIGNATURE 5// /0/
Signature, typed wled namgdt laglmared agent and tite if applicable. (Wgnlufe raqﬂbqid whan reinstating) DATE
/AR T - A =T T [ W | & I ¥ X = =y = Pt =30y
FILE NOW!!! FEE IS $50.00 ~07/03 ..fD 1--01007--023
Make Check Payable to Department of State F¥RE¥50. 00 *%k¥x50, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
s MGR ' 1 Delete TILE ' O change [ Addition
HAME ANDERTON, JOSEPH NAME
streeT Aporess | 1097 SHOTGUN ROAD STREET ADDRESS
GTy-S1-2P FORT LAUDERDALE FL 33326 CITY-ST-2iP
TIME MGR [ Detete TILE Ol change [ Addition
NAME JACKSON, EDWARD NAME '
sTREET ADDRESS | 1097 SHOTGUN ROAD . STREET ADDRESS '
CITY-51-2IP FORT LAUDERDALE FL 33326 ' CITY-ST-ZP f
TME 3 Delete e [Dchangs [ Addition
NAME — R L L e _NaME
STREET ADDRESS N T ; A = Nsmeeraboress| ~ 0 T+ _
cm;-sr-zn’ CITY-ST-2IP |
iz [ pelete TITLE ' [ Chanrge ] Addition
A NAME |
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP '
TTLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-20P CITY-5T-2P ; .
TITLE [ Detete TITLE | [ Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CIY-S1-2IP CITY-ST-2IP »

11. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated cn this report is true and accurate and that my signature shall have 1he;?‘r?'ag§ effect as if made under oath; that | am a managlng member or manager of the
fimited tiability comp: ceiver or trustee empowered to execute this rep s required by Chapter 608, Florida Statutes.

SIGNATURE:

SIENATURE AND TY!

OR PRINTED NAME OF SIGNING MANAGING NEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davtime Phone #

R 5‘///&/ ?5%//73«//1&?/

4y €262100

CR2E083 (11/00) - -



