A FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jan 21, 2002 8:00 am
DOCUMENT # M399000000579 . Secretary of State

1. Entity Name -
CDA CREATIVE LLC - 01-21-2002 90019 016 ****50.00
Principal Place of Business Mailing Address
258 COMMERCIAL BOULEVARD, SUITE 24 258 COMMERCIAL BOULEVARD. SUITE 24
LAUDERDALE-BY-THE-SEA FL 333084439 LAUDERDALE-BY-THE-SEA FL 333084439

907785
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City ate % !] L ity &cState ) 4. FEI Number 65'091 1427 Applied For
b - Not Applicable
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6. Name and Address of Current Reglstered-Agent ———— " 77 7.”Name and Addrass of-ﬁew Hegl;tered Agent
- v .
RUSSO, DANIELLE il !‘ ‘e ALY X I
258 COMMERCIAL BOULEVARD, SUITE 2A RpAme O oy Nunr Qg focepei) ]

LAUDERDALE-BY-THE-SEA FL 33308 \Q- ] 3 G\QD
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8. The above named entity submits this statement for the purpose of changing its registered office cor reglistered agent, or toth, in the State of Florida.

Ol Sl | 13ld02

Signatura, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

SIGNATURE

FILE NOW!! FEE IS $50.00
. _Make.Check Payable to Department of State | _
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10, ~ ADDITIONS /CHANGES .
TITLE MGR ] Delete TILE A \& l/( 2 PThange [ Addition
HAME RUSSO, DANIELLE HAME
sreeT ADoRess | 258 COMMERCIAL BOULEVARD, SUITE 2A STREET ADDRESS L/ S— M GD»& .
omv-sr-2p | | AUDERDALE-BY-THE-SEA FL 33308-4439 CTY-S57-2P \3-\} %m.S/ Al 330¢Y
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-$T-2P
TILE O pelste TILE [ change ] Addition
e T M
e | e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TLE [ pelete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-2P ' CITY-§T-7IP .
e T e i L O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report is rue 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
fimited liability company or the receiver or trustee empowereecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ \ 13[1062,

G5y ~5630 8]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytima Phene #

LLEC TN

CR2E083 (9/01)



