2000 UNIFORM BUSINESS

-

REPORT (UBR)

DOCUMENT # L9900008836

1. Entity Name

BE CREATIVE (US), L.C.

Principal Place of Business

. Mailing Address
1605 Main Street, Suite 1001
Sarasota, Florida 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,
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L
P
PAL
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APPROVED
AND
FILED

Ay 25 PHIZ: 37

gF STATE
U HRRBS3EE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-0970912 Not Applicable
Zi Countr Zi nts it
P 4 P Country 5. Certificate of Status Desired O $5.00 Additional
. , i A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N - — Name. _ .. .. - e S I
Stanley A. Goldsmith Street Address (P.O. Box Number is Not Acceptable)
Attorney at Law
1605 Main Street, Suite 1001
Sarasota, FL 34236 City FL [ 2" Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agerit and ntle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TILE ».Ps AT, MGRM, MGR C] Dekete TITLE I change [ Addition | &
NAME Ellis, Nigel NAME i LT e e P ] =l R
smeersooness | 20 Oxford Mens Hove STREET ADDRESS “NEA14/NN--N1 1123005 2
CIFY-ST-2ZIP E. Sussex, UK BN33NF CITY-ST-2iP FRewSll 0 sEeREtn o0 g
TILE ‘.; VPs AS, MGRM, MGR O Delete TITE ] change [ Addition g
NAME %%n%eft, Jane NAME
a
. TREET ADDRE!
gﬁirm“$ 16 The Lepper Drive Hove ;WSTHP$
SHIP 1Sussex. UK BN36GN =
me . fazo.S, Ts-sMGRM,--MGR ez DRl IR . TITLE T T T et = T = [T G * [T Addition | T
NAME 5%"5&8?1’11(:1}&31’;;—‘7—. —— ==  —FTNAME ST — ~ - - —_——— - - —_— —— P A
STREET ADDRESS Longview Drive STREET ADDRESS
CITY-ST-ZIP Longboat Key » Florida 34228 CITY-ST-ZIP
THE O Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S[-ZIP_- CITY-ST-2IP
LE [ Detete TIME [JChange [ Addition
NAME . NAME
STREET GOOAESS STREET ADDRESS
CITY-{.";’EIP : CITY-ST-2IP
1. ! Hereby certify that the information plied with this filing oes not quajf { for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and, urate and that my gignature shall ¢ the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeivr or trustee empowerd to executd this report as required by Chapter 608, Florida Statutes.
174,
SIGNATURE: R APRL TR, Reed
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #




