FILED
2003 LIMITED LIABILITY COMPANY Mayv 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
Secretary of State
DOCUMENT # M98000000787
1. Entity Name 05-05-2003 92174 017 ****55 00
CREEKRIDGE, L.L.C.
Principal Place of Business Mailing Address
5200 NW 43RD ST.. SUITE 102-208 5200 NW 43RD ST.. SUITE 102-208
GAINESVILLE FL 32606 GAINESVILLE FL 32606
e s A SEVIRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. E@K HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58.2381003 Applied For
Naot Applicable
Zip Counlry Zip Country ” ) $5.00 agditional
5. Cemﬂcatg of Status Desired [Q/ Pee Required
- © 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o :
SIS, EUGENE C 03 oDbunNA

gﬁ:g&lﬂﬁﬁgﬂaﬁ:E Street Acﬁei@fox Nmieri Nt Ageqaw\ A\lf:.
| omdendale Lakes FL[ESE|

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ohligations of regist ed agent.
OT ODUNNA ‘d’sulo‘s

ted name of registered agent and title if applicable. {NQOTE: Registerad Agent signature raquired when reinstating) ' l DATE B

SIGNATURE

Signature, typad of

N FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State ||
Due By May 1, 2003 :

9. MANAGING MEMBERS/MANAGERS s 10. ADDITIONS /CHANGES

TME MGR ‘ @ elete TME [ change  [T] Addition
NAME SIMS, EUGENE C NAME
STREET ADDRESS | 5200 NW 43RD ST., SUITE 102-208 STREET ADDRESS
CITY-ST-IP GAINESVILLE FL 32606 CITY-ST-2IP
TILE MGRM O Delete TILE O Change [ Addition
NAME C&G INVESTORS, INC. NAME
STREET ADDRESS | 5200 NW 43RD ST., SUITE 102-208 STREET ADDRESS
ciry-s1-21p GAINESVILLE FL 32606 . chy-S1-2p
“Tme” MGRM T Dot e Clchange [ Addition
NAME OMER, PHILIP NAME
STREET ADDRESS | 446 OAK GROVE RD. STREET ADDRESS
CITY-ST-7IP SPARTANBURG SC 28301 CTY-ST-ZIP
TILE . 3 pelets TITLE I Change [ Addition
NAME 4 NAME
STREET ADDRESS® ; STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TIMLE [ Delete TmE ) [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE : [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CNy-ST-7IP

11. | hereby certify that the information supplied with this filing does net 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 cath; that | am a managing member or manager of the
limited liability company or the recelver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

. - - EUGENE C.SimS: H;ﬂ'm
SIGNATURE: @WJA@RFMQM PR, OF o&-e—ﬂ“"ts_rg

SIGNATURE AND TYPED OAJRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date o4 ’2 ' o, DovimaPronex f‘o\[ [
Py Y

:

CR2E083 (10/02)



