éﬂﬁ’!-‘ UNIFORM BUSINESS REPORT (UBR)

P’SﬁgnglmlylENT# 99000007994

CREEK-BAY DEVELOPMENT COMPANY, LL.C.

Principal Place of Business

SUITE 501
2601 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

Mailing Addrass
SUITE 501

2601 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

ALLAHASSEE, FL 0Rig

8981100

FILED

OIFEB IS A g: 5 |

SECRETARY oF 5 TATL | !

Y

T

2. Principal Place of Business 3. Mailing Address i
. i
(02. p.5. 2 oh=rr oL p.7. 287 »
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE !
254 259 65 -on 14x |
City & State City & State 4, FEI Number Applied For |
Y . - e .
Cor b, Cock Gedr | FL ARPLIEB-FER. Not Applicable |
Zip ’ Country Zip 33432 | Country " i $5.00 Additional
-?;'5 *’bl U“ﬁ )k g U5Ar 5. Certificate of Status Desired O Fee Required
, 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . . i 1.
s e . - ‘-.:‘:_—éjéﬂ:._h lCaL\; . i - — —— Tl o
DESANTO’ RICHARD J ESQUIRE Street Acidress {P.O. Box Numbe‘rpis Nat Accel tagle) |
SUITE 501 . 0 MN¥F. 2= =T >34 i
2601 EAST OAKLAND PARK BLVD. !
FORT LAUDERDALE FL 33306 City . -1 | ZipCode
Bk Mok - FL | 55932
8. The above naWW? the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE / X , ' /‘ W iadl
Signapdf typed ypri d MMU 1itla iNapplicable {NOTE: Registered Agent signature required when reinstating) DATE
C/"-/ 7 ——
FILE NOQW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /{ MEMBERS I 10. ADDITIONS /CHANGES ,-,I
me MGR O Delete TE ' O Change [ Addition | & |
NAME KRICH, JEFFREY NAME =
streeT aDoRess | 102 NLE. 2ND STREET #359 STREET ADDRESS ]
CiTY:ST-2P BOCA RATON FL 33432 CITY-5T-2IP a!
- o
TME O Detete T O Change [ Addiion | &
NAME NAME :
STREET ADDRESS STREET ADDRESS _
CITY-ST-21P CITY-ST-21P SIS TS e —— 1
THLE ] Delete TITLE 021301 -~ 1 d gl 1 3 additon
NAME L ] 7 HAME o s 00 sekeS0. 0D
" GTREET ADDRESS T ) T Tt =~ === " WUSTREET ADDRESS TEITEA T e s e e i
CITY:5T-21P CITY-5F-2IP / .
) | :
TITLE {1 Delete TITLE [ Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
me - b C7 Delete TITE [ change 7 Acdition
NAME Kl NAME '
STREET ADDRESS ‘{ . STREET ADDRESS
CITY-ST-ZiP g CITY-5T-21P
TME ] Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-2IP
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 certify 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 oath; that | am a managing member or manager of the
lirniteat liability company or theseoejver or tiustee gmpowered to execule this report as required by Chapter 608, Florida Statutes.
* ‘ 4 _-'5)'77-*, "f' \',a-"_ ’ 3
SIGNATURE: ! Wi = G /’/7'-0/ e J~620 -8
SIGNATURE AND TYPED OR P ﬂE OF’ IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty - Daytime Phone #
70 R T T o wans




