2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

LAS OLAS APARTMENTS, INC.

179616

Principal Place of Business
G/O WILLIAM  MAZZOGCO
2 HENDRICKS [SLE APT F
FT LAUDERDALE FL 33301
Us

Mailing Address

(/O PETER J KIEP
3643 ALTA VISTA AVE
SANTA ROSA CA 95409
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91206 014 ***158.75

RV ER AR TRAAIN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-0998954 Not Applicable
Zip Country - Zip - Country - 8, Certilicate of Status Desired x - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HAMMOND, PAUL
8185 WOODBURY RD
BOCA RATON FL 33433

2N

Sireet Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above narfd enfjty submits thi
\the obligationspf regftered ggent

2l

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- _PAUL S, U Ammaor>

SIGNATURE

Signature, typad or prinl&nama of fpgistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

ATE

+/18/¢3

. FILE NOW!!N FEE 1S-$140.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ Delete TITLE O change [ Addition
NAME GROTH, JAMES HAME

sreer anoress | MOUNTAINSIDE CORP., HIGH HILL RD. STRELT ADDRESS

CITY-ST-21P WALLINGFORD CT 068492 CITY -5T-21P

TE SD [ velete TITLE O change [ Addition
NAME KIEP, PETER NAME

STREET ADDRESS | 3643 ALTA VISTA AVE STREET ADDRESS

CITY-ST-ZiP SANTA ROSA CA 95400 CITY-ST-2IP

e D - - T Ooeete  fome X Change [ Acition
NAME MAZZUCCO, WILLIAM RAME o

STREET ADDRESS | 1351 MAIN ST STREET ADDRESS 30 F:OV- RUM Dz-

CITY - §T-Z1P CHATHAM MA 02633 CITY-5T-2P L‘)A'LLIN(-?MD T %4-(1’2_

TITLE PD O Delete TITLE i [J Change  [] Addition
MAME HAMMOND, PAUL NAME

STREET ADDRESS | 5185 WOODBURY RD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-SF-2IP

THLE T [ pelete TITLE CJchange [ Addition
NAME KATSIVALIS, HELEN HAME

STREET ADJRESS | 17 WO61 WOODLAND AVE. ~ STREET ADDRESS

CITY-81-2P BENSENVILLE IL 60106 CITY-S7-2IP

TITLE vD [ Detete TITLE [ change [ Addition
NAME NILES, RONALD NAME

STREET ADDRESS | 5237 BERNEDA DR STREET ADDRESS

orv-st-7@ | FLINT M1 48506 CITY-S5T-2P

" 12. 1 hereby certify that the information 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 or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T KIEP__ Flisfts

. a[ﬂe

Daytima Phone #

(£ ¥ AVA_ )

uv

CR2E034 (10/02)






