2000 UN'FORM BUSINESS REPORT (UBR) APiRNGDvw

DOCUMENT # 99000003721 . FILED

1. Entity Name

SHERMAN, COOPER & ASSOCIATES LLC 00HAY -2 AMIG: 1,0
SECRETARY OF STATE

IALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 . WILMINGTON DE 19801-2598
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
CORPORATE CREATIONS ENTERPRISES, INC. Strest Address (P.Q. Box Number is Not Acceptable}
941 FOURTH STREET #200
MIAMI BEACH FL 33139
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 .
Signatura, typed or printed name cf registered agent and title if applicabla. (NOTE' Registared Agent signature required when rainstating) DATE
FILE NOW!!l! FEE IS $50.00
Wake Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TITLE O change [ Agmitien
HAME HANS PETER DU LION NAME FOONN3ITISIIT——2
saeet anoress | DIEPESTRAAT 108 STREET ADDRESS e T T TR e,
env-sr-zr | ANTWERP BELGIUM 2060 QY- aT- 2P ~05/03/00--01013—-001
W ITEAN =
T MGR 1 petets e SISU Y Y chabge ™
NAME JO JOSEF MARIA MAES NAME
staeey aooness | KL APROOQSSTRAAT 72/E STHEET ADDRESE
c-ar-ir | ANTWERP BELGIUM 2060 cImy- 8- P
TILE [ Detetn T [Jcuange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESZ
CITY-$T-2IP CITY-81-2IP
TmE ] nelere e [Oenenge [ Addition
NAME NAME
STREET AUDRESS STREET AOBRESS
CITY-3T-21P CITY- ST- 2P
me 3 Detets me (] coange  [] Adartion
KAME NAME
STREET ADDRESE STREET AUDRESS
CITY-§T-TIP ' CITY-8T- 1P
Tme ' 1 peletn TITE [Jchanga [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

l

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 cerlify 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 cath; 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, Florida Statutes.

T [an ) C.LlO .
SIGNATURE: ) B el wecjow  apa-4al 6750
: £ 2 Lol : Joc )
OM-PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phona #

00

LIk

Ir

CR2E0B3 9/99)



