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2001 UNIFORM BUSINESS REP&}RT (UBR)

T 4

DOCUMENT # | M9800000078f

1. Entity Name

CREEKRIDGE, L.L.C! FILED

Principal Place of Business l Mailing Address JUL 30 AM 8: h?
5200 NW 43RD ST., SUMTE 102-208 5200 NW 43RD ST.. SUITE 102-208
GANESVILLE FL 32606 GAINESVILLE FL 32606 ECRETARY OF STATE

ALLAHASSEE, FLORIDA

L

™ .
2. Principal Place of Business 3. Mailing Address “"’II“"I ” | II

i
1
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Cityﬁ& State 4. FEI Number 58-2381003 Applied For
‘ ) Not Applicable
Zip Country Zip Country $5.00 Additional _____
lett e T E e YL e eia]o6. Conificate of Status Desired: IB./H...FQB ‘Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SIMS' EUGENE C : Street Address (P.O. Box Number is Not Acceptable)
6425 NW 29TH TERRACE
GAINESVILLE FL 32606
City FL Zip Code
8. The above named enitity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Bignatura, typad or printad name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS §50.00 @DD%Q,‘U*S 120183——6
‘ Make Check Payable to Department of State , ol _‘E"XU 1--01 qBB_-UU’J
‘ ‘ Due By September 26, 2001 : M5, 00 kb5 00
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : [ pelete TITLE MmeR. m D Change  Aadition
NAME SIMS, EUGENE C NAME Co+ G INVESTORS, ITNC.,
STREET ADDRESS | 5200 NW 43RD ST., SUITE 102-208 STREETADDRESS 5200 NP Sﬁ‘ Ste. (Da-R &
a-s2r | GAINESVILLE Fi. 32606 st |GA INES VI [_._é, £L 32600
TITLE MGRM ' ) Elee TITLE MeRMm [ Change EHddition
e SIMS, CHRISTINE T e PRILIP oMER
STREET ADDRESS 5200 NW 43HD ST., SUITE 102-208 STREET ADDRESS 4% O RK 6 KOVE KD
OUSTP ) GAINESVIE FL 32606 — e oo . . . . . OTVSEZR oma-arud A -O0-0. 2930} .
TITLE [ 7 Delete TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP X CITY-5T-2IP
TITLE O] celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE . 1 Dalete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 718 ‘ " CITY-ST-2IP
it ;‘. ' 1 Delete JMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o GITY-5T-2P

11. | hereby cerify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar er or trusjee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 3 ﬁ— )

SIGNATURE: “LUyﬁiREC’FF&f(&*"WE T. SimS 3/2_!/@1 910-4637]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANA}, OR AUTHORIZED HEPRESENTATWEl Daytime Phone #

b e -

CR2E083 (5/01) _

!



