v

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

1. Entity Name

BE CREATIVE (US), L.C.

L99000008836

FILED
OLHAY =2 PM 15143

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

. 1605 MAIN STREET, STE 1001 1605 MAIN STREET. STE 100t

SARASOTA FL 34236 SARASOTA FL 34236 .
Suite, Apt. #, elc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65—09?0912 Not Applicable
Zlp Country Zip Countey 5. Certificate of Status Desired O $5.00 Additional
.- . ~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSMITH, STANLEY A

1605 MAIN STREET, STE 1001
SARASOTA FL 34236

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nama of registered agent and titla if applicable. {NOT! Registerad Agent signature required when reinstating) DATE
[led o]
FILE N )\:ﬁ!! FEE Il‘j $50.00
Make Check PT ]bﬂle ta Der.i |rtment of State
¢
9. MANAGING MEMBERS /MEMBERS ’10. . ADDITIONS /CHANGES
TITLE MGR O Detete TIME MGR, P, AT XXchange [ Addition
NAME ELUIS, NIGEL NAME ELLIS, NIGFL
STREET ADDRESS | 20 OXFORD MEWS HOVE STREETADDRESS | (5 ddregs unchanged)
omv-st-2¢ | E, SUSSES, UK BN33NF oTY-ST-ZP
TITLE MGR [ pelete TITLE MGR, S, T E3tChange [ Addition
swerooess | J00 LONGHYEW DRIVE (BUTTONWOOD HARBOR) sveroess | MILES, MICHAEL
ot | |ONGROAY KEY FL 3422 ' ooz | (address unchanged)
e MGR O Delete TILE MGR, VP,AS Kchange [ Aadition
NAME BENNETT, JANE NAME BENNETT, JANE
STREET ADORESS | FLAT 1, 16 THE UPPER DRIVE ' STREETADDRESS | (address. unchanged)
CITY-ST-2IP SUSSEX, UK BN36GN CITY-ST-ZiP
TILE MGR 1 belete e ' .. Ochnge O Addiz_;n-n
NAME BUTLER, JAY NAME 200004 g RSl e
streeT aooRess | 76 CHESTER TERRACE, HOVE BRIGHTON STREEY ADDRESS -5 24% %—mhﬁs—'—!_ﬂ]d
CTY-5T-21P E. SUSSEX, UK BN16GB CnY-ST-ZIP sxpnkCl), 00 sk, 00
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TLE 3 velete TITLE [C] Change  [] Addition
§ONAME NAME

STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-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 1 e same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this : 3port as required by Chapter 608, Florida Stalutes.

1
A

ZzNIGELyEL

SIGNATURE:

A

aul 366 30L0

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

26 BPRIL 01

Daytime Phona # .

CR2E083 (11/00)



