2Q00 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # [ 99000004405 |

1. Entity Name
ENFILADE ASSOCIATES, LLC. FILED
. 00 AAR 12 MM 10 27
Principal Place of Business Mailing Address
1218 MEADOWBREEZE DR. . PO BOX 1022 SECRET;}R‘T’ OF STATE
WELLINGTON FL 33414 . LOXAHATCHEE FL 33470-1022 ]‘ ALL ;\ H I{\‘ S SEE FLORID A
—— SE— TIEL R RO
S(Jile, Apt. #, etc. ’ ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . ‘ City & State 4. FEt Number Applied For
11— 11 ! 1? 10 Mot Applicable
-ae - I e e R : Country 5. Certificate of Status Desired 0 fg.ggqlﬁ:i:;tional - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN HOUTEN, FREDERIGK P Street Address (PQ. Box Number is Not Acceptable)}
12718 MEADOWBREEZE DR.
WELLINGTON L 33414 «
City FL Zip Code
8. Tr;e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE .
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
WILE MGRM O pesers InE ’ [ changa (] addition
MAME VAN HOUTEN, FREDERICK P NAME
saeEr aooness | 12718 MEADOWBREEZE DR. STREET ACDRERS
eov-sr-zr | WELLINGTON FL cITY- 87- 7P
Hine 7 Detate LU - . i
RAME NAME g —y
e - . aies ot T vou’ DRSO
STREET ADORESS ~ STREEY l:lllfl! o ?DD?D%;?IE, %_TD‘?D“:]:?:?_ ID 2
Y- $T-1P - - cmvarEe | TR . ﬁ*;&{;g i~ .D .
Tme ] et e T [Outesga - [Jadimen
NANE NAME
STREEY ADDRERS STREET ADDKERS
Y- X1- 26 . CITY-21-0P
mme 7 pette TiLE Clchange [ Adilitien
RANE NAME
STREET ADDRESS STREET ADURESS
CIY-$1-1p CITY-$7-HP
TImLE 7 Detete TITLE [(Jchangs [ Additicn
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-1p CITY-$T-2IP
TITE [ petetn TITLE OO enanga [ Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
oy-ar-n ey sT-7IP

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ind_n:‘ned on this repart is true 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
limited ¥ability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b fleTu W UiRED Y10-00  ShLl-1G0-1n7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Qaytime Phane #

1gEd 100

4v

CR2E083 (9/99)



