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" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000006344

CHAMP PROMOQTIONS LLC

FILED
OOFEB -4 AHII: 18

Principal Place of Business

841 4TH STREET. STE #200M
MIAM! BEACH FL 33139

Mailing Address

941 4TH STREET. STE #200M
MIAMI BEACH FL 331396816

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

JARlAl NIk 1A Ilill AL M RN s mALaA mtimm eees

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, lc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
Nt Azl
Zip Country Zip Country " ' $5.00 Additional
5. Certificate of Status Desfred ;! Fee Required
e .—._~__B._.Name and Address of. Current Registered Agent.  _ . _ . 7. _Name and Address of New Registered Agent
Mame ~ o — T

941 4TH STREET #200

CORPORATE CREATIONS ENTERPRISES INC

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

MiAMI BEACH FL 33139
, City FL Zip Code
8. Tha 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
Signalre, typed of printed name of reglsterad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
HT ' . Delste TITLE R Y Chango g
NANE o HABE Jacqueline Ann Avis "Leﬂ-\ U B
\ 1t '
STREET ADDRESS 4 TREET AQORESE Clos Du Bas, Rue D;J Vallette 1
CHTY-2T-I1P N CITY-5Y- 2P Sark, Channel Islands
e ] netate HILE i . Al O] change  [Xf Aot
Danny Andre Wakley mi"
NAME NAME ‘ rellette
STREFT ApDRESS sthger apokess | Clos Du Bas, Rue Du Vallette
CIry-ST-21P civsromp )y Serk, Channel fslands
we | o o [oeete . Rrme_ ) ) O] Chamge (] Addin
- ans ZOOO0OI31 2o s -
STREET AUDRESS SYREET AOURESS A n--n 1T -n1d
Clty-2T- 210 CITY-ST-2IP *i***':n . !']L “_a,ia,‘,l:'_ﬂ ) BD
T e [ petets e (Jchange [ Acal
NAME NAME
STREET ADDRERS ETREET ADDRESS
cITY-8T-2IP CITY-31-2IP ;
TE [ baiate TmE i - [Jetangs ] Addit
WAME NAME
$TAEET ADDRERS $TREET ADDRESR
CITY-ST- 1P CITY-£T- 29
e O petetn TWILE Cichange [ At
NAME NAME
S$TREET ADDBESS STREET ADDRESS
CTYRT-2P CITY-3T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the informatior
indicated on this report is true and accurate and that my signature shali have tne sarme iegal effect as if made under oath; that | am a managing member oF Manages of the
limited Nability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A@ATUHE HE@UHEDJHCQUEUNEAW ANS 2ilollzoon  on iy (4RI 83 220,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone &




