2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOOC0O0014795

FRONTIER VILLAGE, L.L.C.

FILED

Mailing Address

€131 NW 30TH AVE.
BOCA RATON FL 334%6

Principal Place of Business

6131 NW 30TH AVE.
BOCA RATON FL 334%

01 WAR IS MM 2 34
SEb:\EU?W _'Wf‘ff[

'\ .-,.. ‘T‘

2. Principal Place of Business

Sipo Davie R, Ext

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|IH1IIIOIIUIIIIHII!IIlllliHIIHIIlIlIlIlINHIIi

City & State City & State 4. FEI Number Applied For
®Q\/|4 Fi . p Not Applicable
Zi it Zi Count it
P Cou_n ry 'p__ ouniry 5. Certificate of Status Desired O $500 Addl!an-:il . b
- I3 4. e - Fes Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
' Name
WIGGINS’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
6131 NW 30TH AVE. _
BOCA RATON FL 33496
City FL Zip Code
8. Tho above named entity Submits this statement for the purpose of chaﬁging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ) .
Signature, typad or printed namea of reglstered agem and title if applicable. {NQTE: Registerad Agant gignature requirgd whan reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable {o Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TALE MGRM [ Detete TITLE [ Change [ Addition
NAME WIGGINS, KEVIN TRUSTEE ' NAME ]
STREETADDRESS | 6131 NW 30TH AVE. STREET ADBRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZiP
TITLE : ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
GITY-ST-2IP - - R T e~ QLCTY-ST-ZP - .. : - - R
TINE O Delete TINE [ Change [ Addition
NAME NAME
: P e e B’} s R £ e § i SN
STREET ADDRESS STREET ADDRESS 2000 l:j-', é-’D -?' = s o :%9 - -
CIY-ST-2IP CITY-ST-ZIP -l. nti =0 DS‘"'—TDE’-#
mE O Delete TME T "1 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP b CITY-ST-ZIP !
TMLE O Delete I s [IChange [ Addition
NAME N NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
me ? [ pelete TIME T Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp CITY-ST-ZiP

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 the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited! liability company or the receiver or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes

SIGNATUHE

SIGNATURE @ En‘on e

4Y 68900

CR2E083 {11/00)



