2002 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # 00000014210

wioe ae

FILED
Aug 06, 2002 8:00 am
Secretary of State

121/2002-90015-0¢

1. Enlity Nama

OLYMPIA LOAN GROUP, LLC

07-21-2002 90015 004 ****50.00

Malling Addrass -

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
: ”‘ City & State City & State . FELNumber OR Applied For
A 4 . &g e / 06%?5 Not Applicable
h - : 7
. Caunt Count .
i Zp uniry e iy 5. Centificate of Slatus Desirad a $5.00 Additional
b Feo Required
e = .6 Name and Address of Current Reglstered Ageml __ _ 7. Name and Address of New Reg d Agent.
- Narme
BROWN, GARY L ESQ S -
PHILLIPS EISINGER ET AL treet Address (PO. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD_SUITE 265 SOUTH.. N —
_|. ___ HOLLYWOOD FL 33021 o oL N i )
City FL I Zip Coda
8. The above named entity submits this statement for the purpese of chenging its reglsterad office or registered agent, or both. in the State of Florida, | am familiar with, and accapt
iha obligations of registered agent. :
SIGNATURE
Tyoad DF apent and bt it ANOTE: Ragrsterad Ageni $igneturs required whon relistabng) DATE
FILE NOW1!T FEE IS $50.00
‘Make Check Payabie to Department of Stats
Dub By September 25, 2002
i MANAGING MEMBERS /MANAGERS 10, ADOITIONS /CHANGES k
e MGR O velete e Ochange [ agditen | S
NAME GREENWALD, ALLEN R NAME z
STREETAODRSSS | 1320 § DIXIE HWY SUITE 789 STREET ADORESS 2
oS | CORAL GABLES FL 33146 e-5T-2P g
e ) - (T veles e Dchnge [ Addition | &5
! NAME NAME
1 STREET ADORESS STREET ADDRESS
oITY-51-2P CITY-ST-7iP
! me- | -- - 2 Delete -- TnE - - ClChnge [ Avdition
! RAME - NAME .
STREET ADORESS SIREET ADDRESS
CRY-5T-2IF CITY- ST- 209
TmE - - O Detees THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST- 2P
me O Delete TME O Change 7] Adition
L - - _NAME =)o
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21P
e [ Delsts FITLE [J Change [ Acdition :
NAME MAME E
STREET AGDRESS STREET ADDAESS .
CITY-5T-2P Gity- 1.2 |
L
1. 1 haraby cortify Ihat lhe information supplied with this fiing does not qualify for the exemption stated i Section 118.07(3)i), Florida Stannes. | further certify (ha! the information T
indicated cn this raport is Irue and accurate and that my signature shall have the same lagal effact as § macs under cath; that | am a managing member or manager of the .
limited liabilty company o the recsiver or trustee empowered lo exacuta this report aa required by Chapter 608, Florida Statutes. e
: L SHENATI RE RENILUDE |
SIGNATURE: _- =eA o RE REQIURED :
SGNATUNE AND TYPED OR PRIVTEMAMEREF 5.0 MANAGING WEMBER, WANMGER, GR ALTHORZED FEPRESENTATIVE Dase Daylime Pons # i
! [
. -y | i
Vonielill 1




