2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

|

DOCUMENT # 99000005950 Secretary of State
1. Entity Name 03-24-2003 90016 029 ****50.00
CREEKVILLE PARTNERS, LLC
Principai Place of Business Mailing Address
GJ/O JAMES ASSON C/O JAMES ZISSON
777 §. FLAGLER DR.. SUITE 805 € TOWER 777 5. FLAGLER DR., SUITE 805 E. TOWER
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
S s RN GEARRR
Sulte, Apt. #, stc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEt Number 52.2192555 Applied For
Not Applicable
ap Country ap Country §. Certificate of Status Desired 0 ?z'ggql‘ﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent ~— | ‘= - — . 7..Name and Address of. New Regilstered Agent . -
: Name
HAFT, STUART J ESQ.
321 ROYAL POINCIANA PLAZA’ SOUTH Street Address (P.C. Box Number is Not Acceptable}
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered egent and title if appiicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O pelete TILE [J change  [J Addeion | &

HAME JAMES STERN ZISSON NAME ‘ =

STREET ADORESS [ 777 S, FLAGLER DR., SUITE 805 E. TOWER STREET ACDRESS 2

onv-s12¢ | WEST PALM BEACH FL 33401 o572 i
(3]

TITLE O Delete TITLE {1 Change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2IP

TITLE Bt S 1 ) 35 (1 (7S B e e e [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-7

TITLE O delete TITLE ‘Ochange [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P

TITLE O Delete THLE I Chenge [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

THLE O pelete TITLE [ Change [} Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing 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 it made under ocath; that | am a managing member or manager of the

7

fimited liability company-exthe receiver qr trustee empowered to execute this report as required byChapter 608, Florida Statutgs.
i
SIGNATUR < /2003' %/(D‘@w
SIGNATHRE ATRGTYP - hiee?

of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I cate Daytime Phena #




