2002 UNIFORM-BUSINESS REPORT (UBR)

iy e

FILED .

DOCUMENT # M98000001111

1. Entity Name

WOLFORD BOUTIQUES, LLC

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90028 043 ***%50.00

Principal Place of Business Mailing Address

9700 COLLINS AVENUE. SUITE 146
BAL HARBOUR FL 33154

540 MADISON AVENUE. 34TH FLOOR
NEW YORK NY 10022

LAY MY AN )

2. Principal Piace of Busingss 3. Mailing Address

T T

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

— R DO NOT WRITE IN THIS SPACE .

_— s - 1.
City & State City & State 4. FEI Number 13 Applied For
. -4016035 Not Applicable
2Zi Zi Count it
P Country P eumtty 5. Confficate of Status Desied [ 99-00 Additionat
Fee Required -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name i’ :
i
UNITED CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable) .
9200 SOUTH DADELAND BLVD. 4
SUITE 508
MIAMI FL 33156-0000 : kI3
City F L Zip Code ) y
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE : 1
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Ragisterad Agent signatura requirad when reinstating) DATE [ b
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002 1
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES M
ME CEO . 1 Delele TITLE VP En qnee, and 0 pemhms Ol change  [RAddton | S i
NAME CAREAGA, ELLEN NAVE Kevin 0'Boyle e |§
stheer aooess | 540 MADISON AVENUE, 34TH FLOOR STREET ALDRESS 5S40 Madsgen Ave Moo 2 1
crmy-s1-2p NEW YORK NY 10022 _ ciry-sT-2¢ New Yok (NY 10022 s
TME MGR ‘ J Delete TITLE O change [ Addiion | G- 41
nawe | SCHNEIDER, KAREN L. Mwe | L e B b
steer aooress | 540 MADISON AVENUE, 34TH FLOOR STREET ADDRESS i
CITY-ST-2IP NEW YORK FL 10022 CITY-ST-ZIP 3
- - . i
TILE - O Delete TILE [JChange [ Addilion ;
NAME NAME ) i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP :
TITLE O valete TITLE [ Change  [] Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-5T-21P -
¥ 12
TILE 1 Detete TILE O change [ Addition -4
NAME NAME i
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
1
TLE 1 Delete TITLE [ change [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS ' '
CATY-§5-2IP ‘ OITY-ST-2ZPP ' {4
11. | 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 5 '
indicated on this report is true and accurate and that my signature shali hawerthe same legai effect as If made under oath; that | am a managing member or manager of the i
limited liability company or the regeiveror trustee empowerafl to exec # report as required by Chapter 608, Florida5t7€s. ;
/ &
B 2 202 ¥53-5557, |
SIGNATURE: PAUIRED Ve X -
SIGNATURE AND T#PED] OR PRINTED NAME OF SIGNING muwg MEMEER, MANAGER, OF AUTHORIZED REPAESENTATIVE fate Daytime Phane #




