2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ELAINE J. WOLD LLC

M99000001654 '

FILED

Principal Place ot Business

1515 8. FEDERAL HWY, STE 201
BOCA RATON FL 33432

Mailing Address

1515 S. FEDERAL HWY. 3TE 201
BOCA RATON FL 33432

'2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

1

2001 APR 30 AM 9: 08

DIViGION OF CORPORATIONS
TALLAHASSEE, FLORIDA

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
;e pountry ap  Country 5. Certificate of Status Desired O $5.00 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama )

BAKER' DONALD E Street Addrass {(P.O. Box Number is Not Acceptabla)

1515 S. FEDERAL HWY, STE 201 !

BOCA RATON FL 33432

City

FL' Zip Code

8. The above named entity submits this statemant for the purpesa of changing its egistered office of registered agent, or both, in the State of Florida.

¢
0

SIGNATURE Signature, typed or printed nama of registered agent and title it applicable. {NOTE Registered Agsnt signe(urerrequired when minslarinal‘ . M __ d_QATE
| lgwg i Powal L E T2 N 0 B oy Jroaeloini S Pome P o
FILE NfW!H FEE IS $50.00 -05/16/01--011 18*-92!:9_
A I TN g . Lo
Make Check P:i frbﬁe to Depﬁnment of State sk, 00 sekesS0, 00

9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE _ MGRM [ Dekte TINE : [ Change [ Addition

1
NAbE WOLD, ELAINE J e '
STREET ADDRESS | 1545 S, FEDERAL HWY. ,SUITE 201 STREET ADORESS
CITY-S7-2IP BOCA RATON FL 33432 CITY-ST-2P
e - 1 Detete TLE ; Jchange [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete . TME ! " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE : [Jchange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O pelete TILE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS H
CITY-ST-2P CTY-ST-2P :
TITLE [ Delets TILE : [ Change ] Addition
NamE ™ NAME ! v
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-ST-2IP 1

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that § am a managing member cr manager of tha
limited liability company or the receiver or trustee empowered 1o execute this eport as required by Chapler 8608, Florida Statutes. .

s ddie L  dlesbl ()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHTNG MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE.:

B457. 2. 00

Daytime Phona #

4V  884¢100

"CR2E083 (11/00)



