2001 UNIFORM BUSINESS REPORT (UBR) |
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. P L

=

-
FiLED
DOCUMENT #  MQ9000001204 |
- OI'MAY -3 PH 3: 1,5
CREATION MANAGEMENT LLC )
| SECRETARY OF S TATE
| TALL ARASSEE, FLORIDA
Principal Place of Business Mailing Address ! ’ S EE' FL GR ,DA
930 WASHINGTON AVENUE. 5TH FLOOR 930 WASHINGTON AVENLE. 5TH FLOOR
MIAMIBEACH FL 33138 MIAMIBEACH FL 33139 '
S S 4 AR
Suite, Apt. #, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
t . §
|
City & State City & State i 4. FEI Number Applied For
1 65’089946 1 Not Applicable
ap ’ Country Zp Country I 5. Certificate of Status Desired (] ?gggq !i:j;i'tional
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Reglstere;:l Agent ]
Nameg i
|
CORPORATE CREATIONS ENTERPHISES' INC. Streeat Addres$ {P.0. Box Number is Not Acceptable)
941 FOURTH STREET #200 :
MIAM! BEACH FL 33139 1
City % : FL Zip Code

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

|
SIGNATURE Signalture, typed or printed name of registered agant and title if applicabla. (NOT: Registerad Agant signature rnqm'{sd when reinstating) DATE
R ! ' ST T3 | I T M e R e — e TE
FILE N M;u FEE ad $50.00 11003 "—g‘_lﬂ,-_—‘]:_j!;_-l,—'llifl-— = n?l'"‘l .
™ ; ’ e 1 DT A T B B N 3t ey B
Make Checlf P ,|?b§le to pep nmeniiol State . SEFERTIL 0 a0
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
| TITLE MGR [ Delete TITLE [CJ Change [ Addition
HAME KREUSLER, ROBERT G NAME
STREET ADDRESS | 930 WASHINGTON AVENUE, 5TH FLOOR STREET ADORESS
CITY-ST-ZIP MlAM' BEACH FL 33139 CITY-ST-Z2IP \
TITLE MGR [ Detete TITLE ! [ change [ Addition
W | (RASSNER, BRAD - . e |
STHET WSS | g3) WASHINGTON AVENUE, 5TH FLOOR SR 0 i
THLE MGR [ Delete TIMLE | i [ change [ Addition
NAE KRASSNER, SHERRI :::;; s .
STREET ADDRESS | 930 WASHINGTON AVENUE, 5TH FLOOR |
GIV-ST-2P | uAMIRFACH Fl 33139 CITY-ST-2P !
TITLE [ Delste TALE ! [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP .
TITLE O Delete TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O Delete TILE | [ change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ]
CiTY-5T-ZIP CITY-5T-ZIP !

11. | hereby certify that the inforrmation supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)Ki), Florida Statutes. | further certify that the information
indicated on this report is true and ugate and that my signature shall have Ine same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compariy or the 1 iyystegrempowered to execute this 1 2port as required by Chapter 608, Florida Statutes.

—_———

d R iy 4 O IR ST aa s l
SlGNATURE:K sl ‘iy'u"%t: ,2:(\—}}&—5" s :

$1GNATUFE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN \GER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone 4
- 1

4 6201000

CR2E083 (11/00)



