2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

PANY

FILED
Jul 21, 2003 8:00 am

DOCUMENT # LO1000019494 ]

1. Entl Namse

ELIZABETH HOLDINGS, LLC

UBR)

Secretary of State

07-21-2003 20088 009 ****50.00

SR R W

WEST PALM BEACH FL 33380 WEST PALM BEACH FL 33380

PR ol *

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

City & Statg City & State 4. FEINumber GO~ 1157205 Applied For
Mot Applicable
, : : , " :
Zp Country Zip Country 5. Certificate of Status Desired (] $5‘00 Additionat ,

Fee Required

6. Name nnd_:,_’&reu of Current Registered Agent 7. Name and Address of New Registaered Agent
WALDEN & NORCIO, CERTIFIED PUBLIC ACCOUNTA Na‘“m/(/gy) /! //71/ pﬁ- i
1489 WEST PALMETTO PARK. ROAD 7
BOCA RATON FL 33486 . .
' 2 B FL | X300

i N st N
#dnatue, lypad or printed name of registered agent and titie it applicable.

£ A
INOTE: Reg!stared Agant signatuce raquire@ whan mlnsumnul

. | am famitiar with, and accept

’JII/OE

DATE #

; $0.00 FILE NOW!!I FEE IS $50.00

: Make Check Payable to Florida Department of State -

' Due By September 24, 2003
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME : () Delate THLE ~ (3 Change (] Addtion
NAME BELKIN, ELIZABETH RAME
streer sopress | 306 WORTH AVENUE STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL 33450 CITY-ST- 2P
1ITLE 1 Delete THME [T change [ Addition
NAME NAME
STREET ADDRESS | STREEE ADDRESS
CiTY-S1-2IF - CITY-51-7P .
TITLE 3 Delete TITLE [Jchange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CHTY-ST-1IP
TITLE 3 Delets ME [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o c et e NS IR _ a _
TME - 7 oelete e - [J'change (] Addftion™
NAME NAME
STREET ADDRESS STREEY ADOPESS
CITY-ST-2IP CiTY-§T-2IP ‘
TME O Delete TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CIY-§1-2P

11. | hereby certify that the information supplied with thig 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 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the ©

S

IGNATURE:

} or jrustea am

arad to executo

REAGIRED

s report as required by Chapter 608, Flarida Statutes.

7-/7. 0.5 Sl 39 522

SIGNATURE AND TYPMRINTED DtlIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN'I’ATNE

© Date Daytime Phona ¢

9355200

NI

CR2E083 (4/03)



