2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOC000014210

OLYMPIA LOAN GROUP, LLC

FILED
01 APR 23 PM 5:25

. SECRETARY OF STATE

. .Pnncupal P%ace ofBusmess WY, TG T T Mailing Address R T R *‘7 :f' 3[ L!_\EMS [’_‘ LQRIDA
13msmxlEva ’ P e 1320 $ DIXIE HWY " A e
SUITE 781 SUITE 781
CORAL GABLES FL 33146 \ CORAL GABLES FL 33t46

HIIMIHIIllIlNIllﬂllﬂilllﬂ||WIllliﬂlﬂillflllllilllllllll||||

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. .!-.4:':"-‘:

City & State City & State 4. FEI Number  [Applied For
[Not Applicable
Zip Country Zip . Country B. Certificate of Status Desired [} $5.'00 Additional
— . i — e - = . - Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
Name

BROWN, GARY L ESQ

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

PHILLIPS EISINGER ET AL

4000 HOLLYWOOD BLVD SUITE 265 SOUTH

HOLLYWOQD FL 33021 Clty FL | ZrCode
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, ‘
SIGNATURE - - - p———

Signatura, typed or printed name of registerac agent and litie it applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES
MLE MGR O pelete TMLE (] Change  [J Addition
NAME GREENWALD, ALLEN R NAME
sTReeT aporess | 1320 S DIXIE HWY SUITE-781 STREET ADORESS
crv-st-ze | CORAL GABLES FL 33146 CITY-5T-7P
Tme O] oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY - §T- ZIP e ™| e vt i S st e .- < e JRCTY-ST-ZE - - .-— k-

TILE [ pelete TME ] Change 7 Acdition
NAME NAME 1 |_||__""1 '..JC" .__...__:-
STREET ADDRESS STREET ADDRESS —Jl'r"' 441 -~-F’| FI.T'——i 1A
CITY-ST-2I9 CiTy-ST-2IP sk, O eSO 0D
TNE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-21P _
THLE . O Delete TITLE [OChange [ Addition
NAME NAME
STREWADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-21P
ek [ Dekte I [ Ghange (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP

11. | hereby certify that the intormation supplied with thls 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or

SIGNATUR

mpowered to execute this report as required by Chapter 608, Florida Statutes,

35

VA2 Y b

SIGNATURE AND TYPED OR PHINTEM E OF SIGNING MANAGING MEMBER, MANAGER, GA AUTHORIZED AEPRESENTATIVE

Caytima Phone #

3V 8146000

CR2E083 (11/00}



