2000 UNIFORM BUSINESS REPORT (UBR) APFROVEU

' FILED
DOCUMENT #  M99000001653 -
«» entl ame
KEITH C. WOLD LLC ot QUMAY 18 AHMIO: 21
: SECRETARY OF STATE
Principal Place of Business ' * Mailing Address LL AH AS SEE: FLN mA
15]5 S. FEDERAL HWY. STE 201 1515 5. FEDERAL HWY. STE 201
BOCA RATON FL 33432 - BOCA RATON FL 33432-7404
NP S— WA AR
'Suite, Apt. #, etc. < Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Numb ¢ ' Applied For
* NOT APPLICABLE Not Appicats
Zip Country Zp Country 5. Certificate‘ of Status Desired | §95e ggqlﬁ?:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
P R ——— ——— — | -Name e am e e - — [
BAKER DONALD E Street Address (P.O. Box-Number is Not Acceptable)
1515 S. FEDERAL HWY, STE 201
BOCA RATON FL 33432
City FL Zip Cede

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 Florida.

SIGNATURE
Signaturg, typed or printed name of registered agent and bitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!l FEE IS $50.00
3 Make Check Payable to Department of State

9., MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

irie [ etete TITLE O change %) Addition

NANE - NAME Keith C. Wold, MGRM: = :

STREET ADIRESS sectaporess | 1515 S, Federal Hwy., Suite 201

CITY-ST- 1P ‘ CITY-$7-71P Boca Raton, FL 33432

e { . 1 tetets TITLE . O

NAME NAME RTINS -é.:: [ J T
"'rltl{fl -~ “ E"""'UIDDH__UI tq‘

$TREET ADDRESS STREEV ADDRESS D00 s #5000

CITY-3T-2IP CITY-2T-2IP f #4400, 1 =

e _ : [ petets TITLE [ changs -~ (] Audition

NAME™ T T S R—— e, el Tt ST e 2 T R MMET S T T s — L e e+ — R .

STREET ADDRESS STREET ADDRESS

CITY- 81-2IP CITY- ET-ZIP

TITLE [] petern TITLE [ change [ Addition

NAME NAME

STREET ADDRESY STREET ADDRESS

orv-sr-on CITY-31- 1P

TITLE \L‘ [ petete TITLE [ chame  [] Acurtion

nag RAME

STREET ADDRESS - STREET ADDRESS

CHY-3T-ZIP CITY- $T-7IP :

TONE [ eletn TME ' O coange () adntion

NAME . P KAME

STREET ADDRESS . STREEY ADDRESS

CITY-ST-21P CITY-$1-21P

11. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Stalutes. | 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 cath; that | am a managing member of manager of the
limited liahility company or the recejver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

5FEREPRECUITR 2 oo wntd 4lzloo (5@/)675%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER \ Date Daytime Phene #

SIGNATURE:

4y 0es9n00

CR2E083 (9/99)



