2000 UNIFORM BUSINESS REPORT (unn)'
DOCUMENT # M98000001111

1. Entity Name

WOLFORD BOUTIQUES, LLC

FILED

G0 APR 10 ARII:L3 :

SECRETARY OF STATE
"'Ali!-;ﬁ.f%.fifSSEE. FLORIDA

Lh imAn

Mailing Address
9700 COLLINS AVENUE. SUITE 146
BAL HARBOUR FL 33154-2200

Principal Place of Business

9700 COLLINS AVENUE. SUITE 146
BAL HARBOUR FL 33154

TAIRR G AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
134016035 Not Applicable
Zi It i Countl iti
P Country & ounity 5. Certificate of Status Desired [ $5.00 Additional
. . _ _ p— . _ n__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name

UNITED CORPORATE SERVICES, INC.
§200 SOUTH DADELAND BLVD.

SUITE 508
MIAMI FL 33156

Sireet Address (P Q. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applcable.

{NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of Siate

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES A
e MGRM [ petetn Tme - [Jchange [ Addition |
NAME WOLFORD AMERICA, INC. NAME -
swaeet anoress | 540 MADISON AVENUE, 34TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP -
TIMLE O pelets TITI.E( [Jchange [ Acdition .
MAME WAME" ey T
STREET ADORESS STREEY ADDRESS SO0 %Bﬁ?nﬁ:}u ll' ll;?ff—:'-l.l!H =
CITY-3T-TIP CHY- 8T-ZIP e i ERERH ]I}
TIHLE T - T s T Ot - e o T T T T T T change [ Addition
NANE HAME
STREET AUDRESS STHEET ADDRESS
CITY-8T-21P CHY-ST-7IP
THTLE [ peteta TImE [ cnange ] Addition
NAME NAME
STREET AUDRESS STREET AUDRESS
Y- 5T- 2P CITY-ST-2IP
TILE [ neleta TmME [ change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS

- GITY-ST- 2P Y- 8T-TIP

" WTLE [] petems TME [Jehange [ Addition

" NAME NAME
STREET ADDRESS BTREET ADDRESS
oTY-$T-2P CITY-ST-7IP d e

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legai effect as if madae under path; that | am a managing member or manager of the

limited liability company or the owered to exacute this report as required by Chapter 608, Florida Statutes.
LRI

SIGNATURE:

eiver or trustee

&

N TSR (R IRED

/oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

MANAGING MEMBER OR MANAGER

Date Daytime Phone #




