2000 UNIFORM BUSINESS REPORT (UBR) AP*;RRGDVEU

DOCUMENT #  M98000000787 FILED

1. Entity Name
CREEKRIDGE, LL.C. 00 APR 23 AN 8: 27
SECRETARY OF STATE
Principal Piace of Business Mailing Address FALLAHASSEE, FLORIDA
5200 NW 43RD ST.. SUITE 102-208 5200 NW 43RD ST.. SUITE 102-208
-\..GAINESVILLE FL 32606 GAINESVILLE FL 32606-4484
2. Principal Place of Business 3. Mailing Address ““."“ l.' ml‘ llm "“I Ilm "W "”“Il” I|l” !||I| m“ lll! I“l
Suite, Apt. #, etc. Suite, Apl. #, elc. m D {Y\/ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2381003 Not Applicable
2ip . Country Zp Country 5. Certificate of Status Desired [Q/ E‘:‘Z' gg‘ lﬁi‘ﬂtb"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
S'MS’ EUGENE C Street Address (P.O. Box Number is Not Acceplable)
6425 NW 29TH TERRACE
GAINESVILLE FL 82606
City FL Zga.dz .Q’j

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agsent signature reguirad when reinstating) DATE
« FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State

9. MANAGING MEMBERS/ME;'IBERS —10. ‘ ADDITIONS { CHANGES

Tme MGR [ petem TmE Ol chonge (] Addition
MANE SIMS, EUGENE C HAME

smaeet aooress | 5200 NW 43RD ST., SUITE 102-208 STREET ADURESS

CITY-$T-21P GAINESVILLE FL 32608 CITY-$T- 2P

TLE MGRM ] pesets e [Oonange ] Adiition
NAME SIMS, CHRISTINE T NAmE 4000032 4G — —
wwasEy amokies | 6200 NW 43RD ST., SUITE 102-208 STREEY ALGRERL - B‘%ﬁj;}%%fqima =
CImY-37-7IP GAINESVILLE FL 32608 cITY- §7- 2P eSS NN T
_TITLE B [ petets THTLE [ chatigs Addltton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§7-21P

TmE _ [ ete TITE [Jchange [ Addition
NAME NAME

! STREET ADDRESS STREEY ADDRESS
CITY- §T- 2P EITY-31- 1P
TILE [ Detate e [Jchange [ Addition
" mame NAME

STREET ADDRESS STREET ADDRESS

m.‘-‘ 8-0p CITY-3T-2IP

T 3 Detets TLE [ change  [] Adarien
NA NAME

STRVT ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-37-7IP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report s 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 liability company or the receiver or trustea empowered to execute lhis report as required by Chapler 608, Florida Statutes.

SIGNATURE: (. ‘T?\ML%:\'IAT@Q’»;@ C.EVEENE . Simg %Afﬁ/w 2138 A5

¥
SIGNATUR £D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

CR2ED83 (9/99)



