2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ELITE COACHES OF AMERICA LL.C.

L.99000005204

E'rincipal Place of Business

‘PHILLIPS POINT EAST TOWER, STE. 1100
777 SOUTH FLAGLER DRIVE

WEST PALM BEACH FL 33401

Mailing Address

PHILLIPS POINT EAST TOWER. STE. 1100
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 3401

FILED

01 KAY -1 Py 5: 95

SECRETARY OF '
TALLAHASSEE.FF%%EA

L

2. Principal Place of Business 3. Mailing Address

’

Suite, Apt. #, etc. Suite, Apt. #, etc. - ! DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number 094 Applied For
) 65 2439 Not Applicable
Zip Country ap - Country 5. Cerlificate of Status Desired [} $5.00 ﬂl\dditional, '
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WOERNER, LESTER J
505-SOUTHFLAGLER BRIVE.- SUE-606- 117 S FLAGLER DR VE.

Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 Sotte lep-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
' Signature, typed or printed name of registered agent and titla if applicable, {NOTt Registered Agent signatura required when reinstating) DATE
' |: 6 |
FILEN liW;!! FEE I! $50.00
4o b .
Make Check Pa T:b!e to II)epI |riment aof State
L

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

CTIMLE WWGO'E“RWNER LESTER J 3 pelete TITLE [] Change [} Addition
o 777 S. FLAGLER DRIVE, SUITE 1100 e 2000n4: ¢ 1332~
STREET ADDRESS - 4 STREET ADDRESS . 1.3 _.-nl i 1 1 1r"_m_r“:|q

WEST PALM BEACH FL 33401 - ~5/13 131 a-=Lld

CITY-§1-21P CITY-5T- *’HI*":;n ﬂn * *_**_ED_ DU
TITLE [ pelete TILE [ Change [ Addition
NAME WOERNER, LARRY J : NAME
" STREET ADGRESS m S FLAGLEH DRIVE' SUITE 1100 STREET ADDRESS
CITY-ST-21P WEST-PALM BEACH FL 33401 CITY-5T-2IP
TIme [ Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-S7-2IP
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME

s STREET ADDRESS STREET ADDRESS '
L CITY-ST-2IP C{TY-ST-2IP
me [ Delete TIiLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have 'he same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the regeiver or tiustee ernpowered 1o execute this raport as required by Chapter 608, Florida Statutes,

1

SIGNATURE: & xi»ﬂﬁ"":‘-.lg P{Egﬁ*gﬂ w3, @QUEQ Y '17‘”01

SIGNATURE élf ‘lﬁ(n oR }ﬁlm-sn NAME OF SIGNING MANAGING MEMBER, MAL AGER, OR AUTHORIZED REPRESENTATIVE Date

5-§35-37¢n

Daytime Phona #

dv  062E100

CR2E083 (11/00)



