2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELAINE J. WOLD LLC

t

M99000001654

Principal Place of Business

1515 . FEDERAL HWY. STE 201
BOCA RATON FL 33432

’

Mailing Address

1545 S. FEDERAL HWY. STE 201
BOCA RATON FL 33432-7404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

APPROVEY
Al
FILED

OO HMAY 18 RHIC: 21

SECRETARY OF STATE
TALLAHASSEE, FLORHIA

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ » NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired )
ertin & 0 atus besire Fee Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BAKER, DONALD E

= e = == = ———

= ={~hNamg ===

Street Address (P.O. Box Number is Not Acceptable)

1515 S. FEDERAL HWY, STE 201
BOCA RATON FL 33432
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatur?: typad of printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when rgingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE - [ petste TTLE (Jchenge  [X] Adentien
NAME NAME Elaine J. Wold, MGRM: ..
STREET ADORESS s anontit | 1515 S. Federal Hwy., Suite 201
GITY-8T- TP CITY-3T-11P Boca Raton, FL 33432
TITLE [J netew TNE [ p . [] Atd
o e SnnnnsE ok D
~6/ 12/ 00-~01006--005
STREEY ADDRESS STREET ADDBESS L= i et
oTy-31- 1 CITY- $1-21P #vpSl. 00 sl i)
SME o . [ petets TITLE ] ¢hangs ] Addition
HAME T T T T s e S b s © e e
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY- $T-2IP
TInLE ] peteta TITLE ] change [ Addition
NAME HAME
STREET ADDREZS STREET ADDRESS
CITY- ST-ZIP ¢ CITY- 81- IiF
TIRLE [T pezsta THLE O change [ Addition
NANE nAME
STREET ADDRESS BTREET ADERESS
CITY-8T-TIP Y- S7-7P
Time i ] betete TmiE [ crangs [ Addition
NAME = NAME
STREET unnan.' STREEY ADOREES
CHY-81-2P ™5 CITY-§1-71P

11. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Seclion 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z&MN@J@W HHQUIRER ne . wold

SIGNATURE ANDTYP?D‘GFI TINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
— B

Aletloo (o) 38572600
Date N Daytime Phone #

Y 0249000

GR2E083 (9/99)



