2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000785
1. Entity Name e E D
UFE ENHANCEMENT CONSULTANTS, L.C. F E L, ]
Principal Place of Business Mailing Address s
6797 WILLOW WOOD DR. #6063 6797 WILLOW WOOD DR. #5063 SECRE A Ry OF STAI L
BOCA RATON FL 33434 BOCA RATON FL 33434 TALLAHASS[—:E,FLUR!DA
2. Principal Flace of Business 3. Mailing Addrass HIIHI“ "I II"H"“ ||m m” II“| "m "m "“l ll"l ml‘ Il” III’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0757201 7 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ $5'00 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
ST T T N s - I - o T e “"Nami -~ T e T - T T
MILLER, LD 0 Street Address (P.C. Box Number is Not Acceptable)
AN Ul
7350 SOUTH TAMIAMI TRAIL, SUITE 210 :
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ‘ -
Signature, Typed of printed name of registared agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
\ oz ne o =FILE NOW!Y FEE-IS $50.00-
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM ] Dalete TILE : [Ichange [ Additior
RAME MANDELBAUM, HELEN NAME '
seeT aooress | 7350 SOUTH TAMIAMI TRAIL, SUITE 210 STREET ADDRESS
omv-st-zp | SARASOTA FL 34231 CITY-$1-2P RS TEE L =
TME MGRM O Delete e T AT Fl].'t_;)iilm_ ddition
~02/26/01—-0H 2100
HAME LIFE ENHANCEMENT TRUST NAME CRPEERES 00 ST (0
stReer Doress | 7350 SOUTH TAMIAMI TRAIL, SUITE 210 STREET ADDRESS awdnn DI ks e LI
CITY-S1-21P SARASOTA FL 34231 CITY-S$1-21P
JWME_ } 1 Deleta— TITLE i [£].Change— [=]. Addition -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-7IP CITY-ST-ZIP ) /
MLE : O pelete TME O crange [ Addition
NAME 5 NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CITY-ST-2IP ,
Tme * 1 pelete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-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 accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW}() 62/%%701 ( 5¢1)3852-%182

SIGNATLRE’AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

J

4v 9205100

CR2E083 (11/00)



