2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L O Q™S - FILED

2ty Nama
ELEGANT & UNUSUAL, LLC Al APR 10 AW 8: 38
S CRFTARY OF STATE
:’

TAt AHASSEE. FLORIDA

Principal Place of Business Mailing Address n
22612 ESPLANADA CIRCLE
BOCA RATON, FL 33433

2. Principat Place of Business 3. Mailing Address
FLORIDA . SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
N\A
City & State City & State 4, FEt Number Applied For
BOCA RATON, FL ‘ 215-30-8943 Not Applicable
3 ;z 3 3 USC}‘J{""W Zip Country 5, Certificate of Status Desired [:] ?i'ggafggm"m
" 8. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
RHONA DORF
22612 ESP ADA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL Zip Code

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

" CR2E083 {11/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registere¢ Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

™E MANAGING MEMBER (] Dekta e [] change ] Addition

NAME RHONA DORF NAME

sTREETADORESS | 22612 ESPLANADA CIRCLE STREET ADDRESS

CITY - ST- 2P BOCA RATON, FL 33433 CITY . ST- 2P

ME ) [[] Delets TLE {] Crenga [ ] Addrion

NAME KAME — —

e Mows| | TOOODAGDEIST, -

CITY - 8T- 2P CITY-ST-2P ' ! "
T o fome RS B AL

NAME NAME ‘ - - - -

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST- 2IP

TIME |:| Delete TME [:] Change |:] Addition
| ane NAME .

STREET ADDRESS STREET ADDRESS

CITY -8T- 21 CITY - ST- 2P

TE D Delete TME [ ] Crengs [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST. 2P CIFY . 8T ZIP

Tme D Delole e D Crarge |:| Addition

NAME Yy NAME

SYREET ADDRESS . STREET ADDRESS

C:"Y ST- 3P CITY - 8T- 2P

u‘ | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}. Florida Statutes. I further certify that the
* information indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability company or the ?r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L'f?/’-:‘-w‘/ # ollol  Jsti-335Yi(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Date Daytirne Phone #

STFFLIZS1SF 1



