2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MS99000001204 LED
1. Entity Name BI SECPETARY OF 5 TE %
CREATION MANAGEMENT LLC . ‘ SION ¢F CGPPORATIOHS
00JUN 16 pH y: g
Principal Place of Business ‘ Mailing Address
930 WASHINGTON AVENUE. 5TH FLOOR : 930 WASHINGTON AVENUE. 5TH FLOOR
MIAMIBEACH FL 33139 MIAMIBEACH FL 33t39-5084 -
S W TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
és" 08?7‘/6 / Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 ?g_ggqlﬁs:;ﬁonm
___ . __-6..Name and Address of Current Registered Agent ..\ - __. 7. Name and Address of New Reglslgrﬂ {\gent o
Name -
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
S\GNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalurg requirad when reinstating) OATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES _
TmE MGR : (7 petsts me CJchange (] Admrton | &
RANE KREUSLER, ROBERT G HAME @
sweeer avokzss | 930 WASHINGTON AVENUE, 5TH FLOOR SYREET ADDRESS o . |8
or-srze | MIAME BEACH FL 33139 ciTY-41-2Ip 4O0OnamnnEEd — 7 |0
e MGR O tetete TLE TR e ”@ﬂcﬁb’ﬁ* ” £-] Adtiicn 5
NAME KRASSNER, BRAD : NANE s 00 Fesst0, (]
smaeet ascrest | 930 WASHINGTON AVENUE, 5TH FLOOR o .. | YnEETAODRERS ) - a
emv-ar.20 =/ MIAMIBEACH FL 33139 oo P | R s A e e s
THLE MGR . [ petetn TE [ cnange [ Addition
NAME KRASSNER, SHERRI NAME
stneer aooness | 930 WASHINGTON AVENUE, 5TH FLOOR STREE ARDRERS
CITY-ST- 2P MIAMIBEACH FL 33139 CITY-8T-21P
Tme [ petetn TME [ change [} Additon
NAME HAME
S$TBEET ADURESS STREET ADDRESS
CITY-8T-1P CITY-BT-2IP
Tme ] oeteta TITLE [ thanga [ Additien
NAME KAME
STREET ADDRESS $TREET ADDREES
CITY- ST- TP CITY- ST-2IP
TITEE 1 Detate TITLE [Jchangs [ Aaditton
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT- 2P ) CITY- $T- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shail have the same legal eflect as if made under oath; that | am a managing member or manager of the

nowergd 10 execute this report as required by Chapter 608, Florida Statute: \30S 6 7;.. ff 80
[
?/80

m
ETReuUIRED

sioRAffe oot /o
S‘G NATU RE@TUHE ANS:'?#E/D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER T Bate Daytime Phone #

PSE000



