2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000000075 NPT
1. Entity Name F’
OLMHP, L.L.C. o Mmﬁt;@
Principal Place of Business Mailing Addrcfs# 0, FEB 22 PH l}: 50
LAeLo, FL 3377 LARbo, Fe 33778-/731 ALLAHAssEE[f'Ff&S;EﬁA
2. Principal Place of Business 3. Maiting Address ) .
/33494 Seryrixs B0 PrD: Bok- /7232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
O Feont oR (,yﬁﬂéo , Feorwon 393-7-57728 sz) AZpllcable
Zi ] Countr LZin _ 1 Count " , 5.00 Additiona
p 33 ,-7;) g P/UM .§3’7‘79-/73).| ;D//lr)yw,ﬂ-‘s 5. Cerlificate of Status Desired O ?ee Reqmﬁ?:dt |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _ _ L e =~

D) Al — -

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

i3S LALSIVLH €
LARLO, FL 33778

CR2E0837(11/00)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
- - o —foi FILENOWII FEEIS $50.00 . | -
- Make Check Payable to-Department of

: : .n i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TINE MAALETL O pelete TILE [J Change  [J Addition
e o0 ALt o0 e B00002 eS80l — 0. .
STREETADORESS | 4/ 85 Li/rdld indg 10T STREET ADDRESS -EI‘J“2? DI--DINT8--021 .
J—— LALLo, FU 339% CTY-57 2P CakeikbD), 00 #exS0.00 .
T A S STHINT Man/BLEN [ Delete TITLE [ Change [ Adgition

N N

NAME PAULETIE A wtnrt 20 AME
STREET ADDRESS | /b 5 LALS) STREET ADDRESS
oY -5T-2PP b, FL 33 g CITY-ST-ZIP
TIILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-8T-2IP
TITLE 1 pelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71Ps. CITY-$T-21P
me O Delete TMTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infermation
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &&w % Qe 2ie s

F6=0/

N31-%1-722¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




