2001 UNIFORWM BUSINESS REPORT (UBR)

DOCUMENT #

1
MAP WRAP, L.C.

Entity Name

LOOO00010656

NWCRWW Fekr, 15

Principal Place of Business

110C LINTON BOULEVARD. SUITE (4
DELRAY BEACH FL 33444

Mailing Address

1100 LINTON BOULEVAFD. SUITE C4
DELRAY BEACH FL 33444

' 2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY -] PM S5: 23
SLCRETARY OF STATE

TALLAHASSEE, FLORIDA

UMM TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number J |Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme

C 7 CORPORATION SYSTEM

1200 SOUTH PINE {SLAND ROAD

PLANTATION FL 33324

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

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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. [NOT ngisle«ad Agent signature required when reinstating) DATE
| {ise i
—— . N W1l FEE,JS.$50.00_. T, .
oF
Make Check K Pt ble to Department oi Slale
- < i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR ' 1 Delete TILE . [ Change ] Addilon
s e B T &

AV CRITCHFIELD, CHRISTINE M A SO0 094271 958——1
STREET ADDRESS | 748 MARBLE COURT STREET ADDRESS ~115, 1'3':'_ |_:| 1 ":"D] 1 1;;—-[]} a
or-st-2e | BOCA RATON FL 33432 CITY-ST-2P BRI DD sokrSll, 00
TLE " [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS .
CITY-5T-2IP GITY-5T-Z(P '
TTLE [ Delete TIMLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIF
TILE A O Delete TITLE [Jchange [ Addtion
NAME ] NAME
STREET ADDRESS . STREET ADDRESS .
CIry-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have “he same fegal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver ar trustee empowered to execute this 12port as required by Chapter 608, Florida Statutes.

SIGNATURE: ki M6t plRE RLOUIE

SIGHATURE AND TYPED OR PRINTED NAME & SIGNING MANAGING MEMBER, MAMN AGER, DR AUTHORIZED REPRESENTATIVE

#.30-0]

50/-279-6322

Cate Daytime Phone #

8825100

CR2E083 (11/00)



