2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%%(])3:2D800 am

DOCUMENT # 199000007994 Secretary of State
01-21-2002 90057 001 ****50.00
CREEK-BAY DEVELOPMENT COMPANY, L.L.C.
Principal Place of Business Mailing Address
102 N.E. 2ND ST. 102 NE. 2ND ST.
SUITE 359 SUITE 359 9 0 8 0 O O
BOCA RATON FL 33432 BOCA RATON FL 33432
F S TSSO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0979148 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired [ ?g'ggq,ﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
KRICH, JEFF .
Street Address (P.O. Box Number is Not Acceptable)
102 N.E. 2ND ST. #359 a
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla (NQOTE: Registerad Agent sig ! when reij i DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ]
THTLE MGR O Defete TIMLE I Change [ Addition
NAME KRICH, JEFFREY NAME
sTREET ADDRESS | 4002 N.E. 2ND STREET #3590 STREET ADDRESS
CITY-ST-21p BOCA RATON FL 33432 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Additicn
NAME —— A
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE : . . . O Delete TILE [JcChange [ Addition
NAME T e o - . i e
STREET ACDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delate ~ —THTLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-51-2p
TME O3 Celste TMLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 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 it made under cath; that | m a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

/ (1% ) E‘-* ez A r“{ " _
SIGNATURE: %)‘W Abept Kelch, | ~a~op.  Sb-21i 204y
SIGNATURE )x( TYPED if PRWANMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #

g
3

CR2EQB3 (9/01)



