2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F§%(])?‘2D800 am

DOCUMENT # | 98000008995 Secretary of State

1. Entity Name

$:.

—

g

CR2E083 (9/01)

of 3 o ok
WILLIAM C. GREENE CREATIVE SALES GROUP, LLC., .. .. ... . .| ... 02-04-2002 90108 047 **7%55.00
LI |
Principal Piace of Business Mailing Address
2930 OKEECHOBEE BLVD. 1092 JOHNNIE DODDS BLVD.. STE B-3 T " ) y
WEST PALM BEACH FL MT. PLEASANT SC 29464
TEEATEDEE 4 osmnchiip
Suite, Apt. #, etc. ' Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FEi Number 65 0969 Applied For
460 Not Applicable
Zip Dountry e Courry - °S. Certificaté of Status Desied M $5.00 addiionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHARDSON, KEVIN £ 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 R FL Zip Code
8. The above named entity submits this statement for the purposa of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. [NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM O Delete L Clcrange [ Addition
NAME JACOBS, GORDON J HAME
STREET ADDAESS | 2930 OKEECHOBEE BLVD. STREET ADDRESS
CIry-§1-2IP WEST PALM BEACH FL . CITY-ST-ZIP
TIne MGRM _ T Delete TLE , [ Coange [ Addition
NAME HABERMAN, PHILIP S NAME
STREET ADDRESS | 2030 OKEECHOBEE BLVD. STREET ADDRESS
CITY-ST-2IP * WEST PALM BEACH FL - GITY-ST-2IP - - - - -
e MGRM 7 Datete TITLE O Change [ Addition
NAME FREY, CHARLES A NAME
STREET ADDRESS 1092 JOHNNE DODDS B]_VD, SUITE B-3 STREET AGDRESS
CITY-ST-2IP MT PLEASANT SC 29464 CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAMEl NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP LITY-3T1-2P
TITLE™ O Deleta TITLE (7 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE ’ [ Delete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES—SIGNVATUREREQUIRED 17 (G NEL &43) 91916 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, * AUTHORIZED REPRESENTATIVE ¥ Dure Daytime Phane #




