2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001111
1. Entity Name %
WOLFORD BOUTIQUES, LLC FILED
01 MAR [L PH L: 26
Principal Place of Business Malling Addrass CADETADY AC o7 850
(779700 COLLINS“AVENUE = SUITE 146 oo e .., 5700 COLLINS AVENUE. SUITE 146 Q_I LRETARY BF S q} i
BAL HARBOUR FL 33154 BAL HARBOUR FL 001547 ==~ oo oo i bbnife 7 1L L“f‘ _
S — RO ENI N
5840 Madis Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTF WRITE IN THIS SPACE
, UMk cor
City & State City & State 4. FEI Number Applied For
. W VWK ' '\) V 13-4016035 Not Applicable
Zip Country Zip l 002 Z Country USA 5. Certificate of Status Desired O ?i.ggqlﬁ:!eﬂtionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptabile)
9200 SOUTH DADELAND BLVD. |
SUITE 508
MIAMI FL 33156-0000 City FL | Zpcode

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

ol - FILE NOWI! FEE IS $50.00
Make Check Payable to Depaf{ﬁﬁ'[’m'""' S

]

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /{CHANGES _
TITLE MGRM @ Delete me CEQ [J Ghange  [Additon | &
NAME WOLFORD AMERICA, INC. NAME Ellen Careaga i =
STREETADBRESS | 540 MADISON AVENUE, 34TH FLOOR STREET ADDRESS ™ 540 Madisen Ave 3WEloor 2
CITY-57-7IP NEW YORK NY 10022 . CITY-§T-2IP va’ka NV 0022 @
TILE [ Detete TNLE Monager [Ochange  [Maddition %
NAME NAME - KQW\' . ‘I‘E ~

STREET ADZRESS STREET ADDRESS S4o MQJJ%:%!& 3YhElocr

OITY-ST-21p CITY-ST-2P e Yook NN 10022 -

TITLE ’ O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

e He SOONNIsa 150e = =
STREET ADDRESS . STREET ADDRESS | —03/21/D1--01118—013
CITY-ST-2P GITY-ST-2P wrkakn, 00 #0000

TITLE [ Delete THLE [ change [ Addition
NAME'!"' : NAME .

STREET ADDRESS STREET ADDRESS

CTy-shzp CITY-ST-2P

TLE ‘ T T e = Dogee—-- fme - | —- Cm——— — . [ctenge [ Addition
NME NAME - -
STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-SF-7P

1. | 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 certity that the information
indicated on this report is trua 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 of the receiver or trusf mpowered 10 execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: 7 S0 6/ OULTE0D Z/%ﬁ

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNIN We MEMBER, DR AUTHORIZED AEPRESENTATIVE /" Daw Daylime Fnone #




