2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000007994

CREEK-BAY DEVELOPMENT COMPANY, L.L.C.

Prircipal Place of Business

- SUITE 501
2601 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

Mailing Addrass

SUITE 501

2601 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306-1617

OOFEB29 PH 1: 19

IR A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country o ‘ $5.00 Additional
5. Certificate of Status Desired O Fea Required
8. Name and Address of Current Reglistered Agent - 7._Name and Address of New Regiatered Agent
’ Name

DESANTO' RICHARD J ESQUIRE Sirest Address {(P.O. Box Number is Not Acceptable)
SUITE 501
2601 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306 City FL | @ Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Ragistarad Agent signature required when ralnsialing) DATE
8. o MANAGING MEMBERSIME.MBEHS ADDITIONS { CHANGES
TinLE [ Changs [ Addition
. MGR - R = 1Truwymnwi=1 l"—"‘:'l”ll"l% g
ARE KR’CH,JEFFREY , - B S’ -mﬁam}ﬁ“—&?:_-:}.-w-\——_-‘.-_ig. d e
smext aoonens | 102 NLE. 2ND STREET #3586 ‘ STREET ADDUESS =03/14/00--M032—-N04
ore-st-ze | BOCA RATON FL 33432 N ST ._/M ’3}_&_\’%‘}&3*’5@. 3 wwkdwTn 00
me [ Detets ms ﬂ — Tichangs [T Adition
NAME : - NAME
STREET ADCAESS STREET ADORESS
orr-1n-ae CITY-31-21P
yne sl ) me [ cumags [ Avamen
TN - haa N
STREET ADDRERS STREET ADDALSY
any- -2 BTY-$7-TIP
e [ Detete L Cleasags [ aediticn
NAME RAME
STREET ADUNERS STRELE ADDAESE
Y- 2 HIY-51- 1P
T [ puists TLE [Othange [ Astdition
NAKE NAME
STREET ADDRESS STREEY ADCAESS
CITY-BT- 2P CITY-ST- 1P
T [J telate Ttk [ teangr [ Attition
_ame : NAME
STREET AQDRERS ATREEY ADDRENS
JOH01-01- 210 ovy-sT- 1P

11. | hereby certity that the information supplied with this fifing does not qualify for the exemptior stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this report is trus and accurate and that my signature sha!l have the same legal afact as if made under oath; that | am a managing membe: or manager of the
limited liability company or the recalver or trustes empowerad to executa this report as required by Chapter 808, Florida Statutes.

oz/zg{/m T/ £20-2555

SIGNATURE:

[

NG MEMBER OR MANAGER

Daytimne Phone #




