2001 UNIFORM BUSINESS REPORT (UBR)

Yo
DOCUMENT #  L99000008702
1. Entity Name 5
ELVES INTERNATIONAL L.L.C. ' : . : .
’ FILED
Principal Place of Business Mailing Address . 0‘ APR ‘ 6 PH 3. ‘ ‘
9806-8 BOCA GARDENS TRAIL 90606-B BOCA GARDENS TRAIL . v AL AT
BOCA RATON FL 33496 BOCA RATON FL 3349 SECRETARY oF S’10??{0%
TALL SEE, FL
I N LA TR AV
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ™ -
City & State City & State 4. FE| Number wTApplied For
Nat Applicable
Zip - . Co untr_gj' o Zip R CDEW{ . _ |5 Corificate of Status Desired . . [] .Eei'ggnﬁg‘gﬁma' _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Hcin o?n::ﬂ _ANﬂirg |
343 ALMERIA AVENUE | ?gtof\griss P.O. umbel ;4;%: cceystab _9_%9 e
CORAL GABLES FL 33134
i Zi d
“Pers BaTon/ FL | "335%0¢

8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.

sianaTuRE YA TH Sevvr o ESPUTE [(memsen ) Oly=t2-0/
Signature, typed or printad name of registered agent and titie it applicable. {NQOTE: Registersd Agent signature raquired when reiNStatin DATE
y -
FILE NOW!!! FEE IS $50.00 dl—lu%‘&}—]}ﬁwfﬂ%ﬁ%:ﬂ‘irh
Make Check Payabie to Department of State R Ud D L) L
\ ya P FRREESLL (0 sl 0

0. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e ‘ [ Delete TITE MEMBEL. . [ Change EfHAdition
NAME NAME H yAcmr+ Sonip ESRITE
STREET ADDRESS STREET ADDRESS | @270 — 3 Boch ADES TTHA —
CiTY-57-2P or-st20 | fhpe g }2470 AN A F3ve L
e ] oelete TE L [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
I — . — -CITY-ST-2IP ) e o o A
TITLE . {7 pelete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TLE [ Delete - TITLE : [J Change £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP .
i3 £ Delete TITLE [ change ] Addition
NAME S NAME : L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZP

M. 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

-t -

CRNFRNT QTR LHPIN ST Y
SIGNATURE: 98 vr) Simi g Lt Pi7-B: L preriBee b oty 12 —~ D/

SIGNATURE AND TYPED OR PRINTED NAME QF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)

4 OCRQLN



