2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000001097

1. Entity Name

OLE SERVICES, L.L.C.

Principal Place of Business

501 BRICKELL KEY DRIVE

SUITE 400

MiAMI FL 33131

Mailing Address

501 BRICKELL KEY DRIV
SUITE 400
MIAMI FL 33131

E

2. Principal Place of Business

12800 S.W.

3. Mailing Address
70th Avenue

12800 S.W. 70th Avenue

I

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90091 041 ***%50.00

VAN

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida £5- 1 ogpg 1085 Not Apglicable
Zip Country Zip Country " ) $5_00 Additional
33156 USA 33156 USA 5. Certificate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~Name
Francisco Ruiz
NS CORPORATE SERVICES INC. Strest Address (P.O. Box Number is Not Acceptable}
501 BRICKELL KEY DRIVE 12800 S.W. 70th Avenue
SUITE 400
MIAMI FL 33131 = e
ity . ip Coede
; Miami FL | 35156
B. The above named entity sublnits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE fravaced Ruig /[ PeestzenT ot/ 50/01»
Signature, typed or priﬁsﬂn f registered agent and tlie if applicable (NOTE: Regislerad Agent signature required when reinstating) DATE 1
LI A
i _— B . . JEILE NO_W]_!! FEE IS $§D_.__f30 . SR . e - -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmLE Member-Manager ] Delete TLE {JChange  {_] Addition
NAME Francisco Ruiz NAME
STREET ADDRESS 12800 S.W. 70th Avenue STREET ADDRESS
CITY-ST-2IP Miami . Fl 33 1 5 6 CITY-ST-2IP
TITLE Member-Manager [ elete TLE [J Change  [J Additicn
NAME Lucy Ruiz NAME
STREETADDRESS | 12800 S.W. 70th Avenue STREET ADDRESS
CITY-ST-ZP Miami , Fl -._-33 1 56 CITY-$7-2IP i
TITLE ' [ pelete TTmLE i [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME O pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 4 [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-2IP CITY-$T-21P
TITLE {7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IFREe

SIGNATURE AND TYFED OR PﬁI%DWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company or the recei

SIGNATURE:

L)

SRR BELS

(30s) 232 - 843

0/,/30/02

ohie

7 Daytime Phone #

UUUDT 18

CR2E083 {9/01)




