| FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M98000001111

1. Entity Name

WOLFORD BOUTIQUES, LLC

ecretary of State

04-21-2003 90109 005 **%*50.00

Principal Place of Business Mailing Address
9700 OOLLINS'AVENUE. SUITE 146 540 MADISON AVENUE. 34TH FLOOR
BAL HARBOUR FL 33154 NEW YORK NY 10022

i - ROl

TT00 Collis Ave L

Suite, Apt. #, Suite. Apt. #-elc. - [] CHECK HERE IF MAKING CHANGES
Soite 123

City & State City & State 4. FErnumber  13-4016035 ‘| Applied For
Bal Harbour, £L

Not Applicable

33 |Sq_ - Country. 0S4 e et “SI‘CE'ﬁi'ﬁ&ﬁié’B-f'SiE?E?Desﬁeﬁ“-—hl:l“gese—‘-ggc;";?:;"“"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 508 _
MIAMI FL 33156-0000 ‘
City ' FL Zip Code

.8. The abave named entity submits this statement for the purpose of changing its registered oftice or registereg agent or both, in the State of Florida. | am famiiiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature, typed ar printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguirgd when rainstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Fiorida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE VP O3 Delete TITLE : B/Change [3 Addition
NAME KEVIN, OBAYLE - name KEV U\: O ! 80‘{ ILE .
stReeT ADoRESs | 540 MADISION AVE 34 FLOOR STREET ADDRESS 340 MADSON AE 3UMELOGR
~irv=sT-2P—— |~ NEW- YORK-NY=10022— : : stz | _ME-‘U YoRK., NY 10022 —
THTIE MGR & Delete TTLE [ Change (] Addition~
NAME SCHNEIDER, KAREN NAME
streer AD0RESS | 540 MADISON AVENUE, 34TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK ‘FL 10022 CITY-8T-21P
TITLE [ Delete TITLE O cChange ] Addition
NAME NAME :
STREET ADORESS ’ STREET ADDRESS
CITY-ST-IP GITY-ST-2IF
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 pejete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP ) _
TITLE O elete TITLE [ Change  [J Addition
NAME . NAME
STREETADDRESS |- —— - =  __ -ume = 4. N . .+ Nosmes anoaess:| o~ o0 - U
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the infermation 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 i am a managing member or manager of the

limited liability company or the recgiver or trustee empaoytred to exe@ute this report as required by Chapter 608, Florica Statutes.

SIGNATURE:

k]

SIGNATURE / Dayl\me Phona #

0000102

(10/02)

. CR2E083



