2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIGITAL ARTISTS LLC

- M99000001280

o
SECRE
DIVISTon GRY

Principal Place of Business

Mailing Address

FILE

5
OF STATE
RPORATIGNS

| 00UUN 16 py 1 5g

930 WASHINGTON AVENUE. 5TH FLOOR 930 WASHINGTON AVENUE. 5TH FLOOR ™~
MIAMI BEACH FL 33139 MIAMI BEACH FL 33135-5084
2. Principal Piace of Business 3. Mailing Address “l"ll” “l Ilm m" "m ||N| Ilm "“l ||||| ”Ill ||||I |||" Il” ||||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
(5-09/2280 Not Applicable
e L e (L - Loy o =§=Certificatg of Status Desired — D____.§§_-.29;_§?_‘11ﬁ:01§1 o
' FoT ngquiTsu -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200 ‘

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registered agent and title if appticabla. {NOTE. Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGR - ) [ Deteta TITLE {Ichange  [] Addition
NAME KREUSLER, ROBERT G NAME
smreev aooaess | 930 WASHINGTON AVENUE, 5TH FLOOR ETREET ADDRES3
CITY-T- 2P MIAMI BEACH FL 33139 CETY-8T- 2P
TITLE MGR 3 Deltets TIE [ change [ Adsition
NAME KRASSNER, BRAD NAME
staeer anoness | 930 WASHINGTON AVENUE, 5TH FLOOR STREET ADDBERS
ey MM BEACHFL33I) . oo oo OO oo e i
HE MGR O pescts e “DE_Q‘.-"E“E;’TG T T {omansa | 3 aad
" KRASSNER, SHERRY ' o T ALY
wmeeT aooess | 930 WASHINGTON AVENUE, 5TH FLOO STREET ADDRESS FREFEIL PR L
CITY-ST-21P MIAMI BEACH FL 33139 CITY-81-2P
TITLE [ petate TITLE [Jchangs [ aaditien
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-3T-7P CITY-$T-2IP
e [ belsts TITLE [T changs  [] Acdition
KAME NAME
STREET ADDRESS S$TREET ADDRESS
ciry-8T-21P CITY-ET-TIP
*nne [ petetn TITLE O changn [ Addinion
NAME RAME
STREET ADDRESS STREET ADDRESS
anr-sr-me CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ang accurata and that my

SIGNATURE &

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

red to expcute this report as required by Chapter 608, Florida Statutes.
7 30S— 60¥~/900
’A g R B i Cisusnl Fiun) L
Zof 0 ] TN Ty ey e 7 6()
E OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Phona #

CR2EDL 19/99)



