2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005950
1. Entity Name
CREEKVILLE PARTNERS, LLC i LE D
00MAR 24 aMyy: 9
Principal Place of Business Maiting Address
C/0 JAMES ZISSON C/O JAMES 21ISSON 55(4}{[‘_ | P Y C,
777 SOUTH FLAGLER DR.. STE 805 EAST TOWER 777 SOUTH FLAGLER DR.. STE 805 EAST TOWER T LL AHA S SEE L OF\) I L
A IRy
2. Principal Place of Busingss 3. Mailing Address HII" ’ | " H” m m Ilm "m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEl Number Applied For
- . —_- - ‘_))I — Q255 - - [ Inot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?&g ggﬂﬁi‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAFT, STUART J ESQ.
321 ROYAL POINCIANA PLAZA, SOUTH

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

PALM BEACH FL 33480

City F L 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 litie if applicabla {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBEHS,’MEMEEHS 10, ADDITICNS/CHANGES i
TIME MGRM 7 petete TILE (J changs [ Acaron
NAME JAMES STERN ZISSON NAME
steeet avosess | 777 SOUTH FLAGLER DR., STE 805, EAST TOWER STREET ADURESS
env-st-ne | WEST PALM BEACH FL 33401 CITY- 8T 2P
LT [ petotn TINE [Ochange [ Addition
NAME NAME ':’D""IDH‘ [ | D 1 U.._.._ _.
NTREEY ANDBERE | L STREEY ADRRESS . - YIRS "BD"“FH ujg__ﬂlb
ey ar-ue Gire-$T-2IP At 0 Ssst, 0
TIME [ Detete . TITLE [ chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY-$T-2IP
TITLE e ‘ [ petem TITLE [ change [ Additien
NAME o HAME -
STREEY ADDRESS | - STREET ADDRESS
IY-45- 1P TTY-51-1P
TITLE [ pelets TILE [Jchange [ Additien
NAME RAME
STREET ADDRERS STREET ADBRESS
"oy CITY-$T-21P 4[/
LTITLE [ petats Time . [chznge [ Additton
|naME NAME
TREET ADDRESS STREEY ADDRESS
ITY- £7-21P CITY-$1-2IP

1.1 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 certify that the information
indicated on this regort 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 cormpany or the rHceiv, ustee empoweregd to execute this report as required by Chapter 608, Florida Statutes.

Ureslimensl oo B st bp-7539

SIGN]TUR\:\ND TY(ED QR PVTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Day'llma Phana #

SIGNATURE:

N

1f

CGR2E083 (9/99)

PR



