2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT#-+/.00000014575 _ .~

1. Entity Name

THE ELVES, LLC.

Principal Place of Business

7330 WESTPOINTE BLVD.. #424
ORLANDO FL 32835

2, Principal Place of Business

3. Ma?é‘v\c;déessw ] L/é 5 gﬁ

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0002397

FILED

OIDEC 18 PH 2: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(TR

DO NOT WRITE IN THIS SPACE

City & State Ci St -~ 4. FE| Number Applied For
f (Gng ﬂD L( JA) Not Applicable
e Country zp 6 'L:S ('{ Country 5. Certificate of Status Desired [ ?i'ggc. L":;‘r’:;tm"a'
_ 6. Nameo and Address of Current Reg| d Agent 7. Name and Add of New Regl d Agent
Name
T T Skt -
;&%m%%ﬁ'gf\}-g ?'13 4 Street ‘Address iPAO. Box Number is Not Acceptable)
ORLANDO FL 32835 I s SN
T —— FL [ 28588

SIGNATURE

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

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

i STAFLE CHEUK HEHE

, FILE NOW!! FEE IS $50.00 LT '4?_‘3 =1 s
— e o e _ . - YT T I et
Make Check Payable to Department tof State i Ul O -—es
Due By September 26, 2001 L0 seesSD, 00

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES =

it t i & [ Delete ME Dl change [ Addition | S

NAMM S %‘”‘éﬁ 228 NAME )
[}

STREET ADDRESS STREET ADDAESS &
Q

CiTY-ST-2P j&m;vt( fﬁ) (/é 23\/ CITY-ST-ZIP o
4

TITLE [ Delete TILE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME e e e e i - NNV — N T T g [.Chenge o... [ Additicn..| .~

“NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2P

TITLE [ pelete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME [ Delete TILE {JChangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2IP CITY-57-2P

TITLE [ pelete TITLE [ Change [ Adaition

NAME ) NAME

STREET ADDRESS » STREET ADDRESS

CITY-§T-2P CITY-§T-2PP

11. | hereby certify that the information supplied with this f;lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pxecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that

Lowberdszss b25/o1 813-9%-4562




