2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 - f
DOCUA M99000001653 | o
KEITH C. WOLD LLC 1 Ve
OIHAY‘, PH §: ]7
Principal Piace of Business Mailing Address i SECRE TA R Y
1515 §. FEDERAL HWY. STE 201 1515 §. FEDERAL HWY. STE 201 ' T HASSEEOI;-'S TATE
BOCA RATON FL 33432 BOCA RATON FL 33432 LORIDA
2. Principal Piace of Business 3. Mailing Address ”""I" “”l”l m" "‘" ||m ||"| IIH”I'I“'"I 'lm I”" "” III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. i
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable
Zp Courtry Zip Country 8. Certificate of Status Desired a gese ggq l‘::jégt'o"al
- §. Name and Address of Current Registered Agent 7. 7Nam;a ;and A&dress of New Registered Agent
' Narne )
BAKER' DONALD E Street Address {P.O. Box Number is Not {\cceptable)
1515 S. FEDERAL HWY, STE 201 f
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egislered office or registered agent, or beth, in the State of Florida.
SIGNATURE _ _ w_— - - P
Signature, typed or printed nama of registered agent and title if applicable. ({NOTE Registerec Agent signature reguired when rainstating} DATE
! j
FILE N} “N!'! FEE il $50.00 i
Make Check Pa Tbble to De, i rtment of State :
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
TITLE MGRM Ol Delete TIMLE ’ _ [J Change [ Addition
NAME WOLD, KEITH C HAME
sTReeT ADRESS | 1515 S. FEDERAL HWY. ,SUITE 21 STREET ADDRESS
CITY-5T-2IP BOCA RATON fL 33432 CITY-ST-2IP ,
TITLE ‘ O Delste TITLE = 3 Change [ Addition
NAME HAME : : . —_ —
STREET ADGRESS STREET ADIRESS PR M RN I:;},'f:u:i- .;':-_' T45 0 1 F‘J"‘ i
CITY-5T-2IP . - cmy-st-ze! o . TE;S-’"—_I 31 --1 1_1 -"-_'—.— J‘-U'
TIILE 71 Delete MLE T - iticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CHTY-ST-21P
TILE [T Delete TILE [ change [ Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS }
Cmy-ST-2P | CirY-ST-2IP !
TITLE : 7 Delete TITLE i [[JChange [ Addition
NAME NAME !
STREET ADDRESS " STREET ADDRESS | ;
CITY-§T-2iP CITY-ST-21P :

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 11e same legal effect gs if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this r :port as required by Ghapter 608, Florida Statutes.

Alzslo ( 51 cp/)’ 395248

ING MEMEFA, MAN \GER, OR AUTHORIZED REPRESENTATIVE T " Caytima Phora #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Of

i ipI0N

e

CR2E083 (11/00)



