2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L99000008995 | .
ILED /7\{

WILLIAM C. GREENE CREATIVE SALES GROUP, LLC. F oy
01 FEB-9 KA1 OD

Principal Place of Business Mailing Address , i
2930 OKEECHOBEE BLVD. 1032 JOHNNIE DODDS BLVD.. STE B3 SECRETARY OF ST ATE
WEST PALM BEACH FL MT. PLEASANT SC 29464 TﬁLLb«HJ’xSSEE- FLQR]D[
N — A A A

Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEl Number Applied For

. 65-0969460 Not Applicable
Zp Country Zip : Country 5. Certificate of Status besired ?5'00 Additional
ee Required
. 6. Name and Address of Current Registered Agent - : L 7. Name and Address of New Registered Agent
Name .

HICHARDSON' KEVIN F ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

C/O CLYATT & RICHARDSON, P.A. ,

1551 FORUM PLACE, SUITE #300-F .

WEST PALM BEACH FL 33401 City FL | 2P Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE _

Signature, typed or printsd name of regisiered agent end title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00 ' . \
Make Check Payabie to Department ot State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
TITLE MGRM O petete I TMLE [ Change  [] Addition
NAME JACOBS, GORDON J HAME
smeer aporess | 2830 OKEECHOBEE BLVD. STREET ADDRESS o
CITY-ST-ZP WEST PALM BEACH FL CITY-ST-2IP .
TiLE MGRM O Delete TITLE R [ Change  [J Addition
NAME HABERMAN, PHILIP S NAME "‘.-_I I_I l-" r— ::3 ey 4 =y .-:. _fl --.-_- —— E’]
sTReET ADDRESS | 2930 OKEECHOBEE BLVD. STREET ADDRESS - %g‘l‘ggulfm *EDTI:MH——EIIS
orv-s1-20 | WEST PALM BEACH FL , cITy-8T-2¢ sapanS, 00 sekents, 00
TILE  ['MGRM _ : * O pelets e - . ST ' [JChange [ Addition
NAME FREY, CHARLES A NAME
STREET ADDRESS | 1092 JOHNNIE DODDS BLVD, SUITE B-3 STREET ADDRESS
omv-sT-ZF | MT PLEASANT SC 29464 cITy-s1-2IP
Tme [ pelete TILE [Jchange [ Addition
NAME NAME
STH.EET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IF .
TITE O Detete TIMLE [Jchange [ Addition
NAME 1 NAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelgte TIME [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:é Sd\;u‘v:eﬂ oy o Jiii’?‘éiﬁcéc;:\(, . C"\Q\'\PS Q-\:&‘e:{ a! b! O\ (8'15\ ?'f?‘l £L0o

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aufionm REPRESENTATIVE Date Daytime Phons #

 {11/00)

... CR2E083



