2001 UNIFORM BUSINESS REPORT (UBR)

) ED
DOCUMENT # - O000DD O YU 7 FIL
1. Entity Name ; X
- ‘ 01 APR27 PM 6: 33
Olympia-Sunflair LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAH A SSEE' FLOR!DA
777 NW 72nd Avenue Argy,Wilt:z:e&Robinson
# 3AA44 8300 GreersbhboreDR, #1060
Miami, Florida Mclean, Virginia
33126 USA 22102 o
2. Principal Place of Business 3. Mailing Address Eﬂ‘j“

Suite, Apt. #, etc. Suite, Apt. #, elc. PG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

, . 47-0798375 Not Applicable
v Gountry Zip Country 5. Certificate of Status Desired || ?g-ggﬂf:gmnm
6. Name and Address of Current Registered Agent _.. __7.Name and Addrecs of.-Mow Registered Agent ™
Name
CT Corporation System - TE—— T
1 2 0 0 3. Pine Is l and Rd Street Address (P.O. Box Number is Not Acceptable)
Plantation, Florida 33324
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 printed name of registered agent and titie if applica:le. {NOTE: Registered Agent signature required when reinstating) DATE

b ey
i

CEA R0 1 TE--003

N P RS T R
ol Lo e TR E R
¢ FILE'NOWIN! FEEIS $60.00 2 .~ -

‘Mak ‘Check Paya l:%gle to Qe?a%Teﬁt of Sta;tg_;? w0, 00 ssesksS0, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE LLC member [[] Detete TITLE [[] Change [ ] Action
NAME Jutta Friemann NAME
sreeTAporess | Ot tostr. 2 STREET ADDRESS
orv-st-2p | 95448 Bayreuth, Germany CITY - §7- 2P
TITLE LLC member [ Delete TILE [] Crame [ ] Acdtion
NAME Adcolph Riedl NAME
steeetapcress | Ot tostr. 2 STREET ADDRESS
av-st-z2p | 95448 Bayreuth, Germany CITY -5T- 2P
TITLE LLC member o [] Delele TITLE o _ D Change [ | Adation
NAME Marianne Sommerer - NAME )
simeerancress | Ot tostr. 2 STREET ADDRESS
crv-st-zp | 95448 Bayreuth, Germany CITY - §7- 2P
TITLE [ ] Deete TITLE |:] Change D Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - 8T - 2IP CITY - ST-2IP
TITLE D Delete TITLE [:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY - §T-2IP
TIMLE D Delete TITLE [j Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY - 8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualit 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 F am a managing member of
manager of the limited liabiti pany or.the receiver or trustee empow.red 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é/f%l 703-8930600

Ry o] OO e —

SIGNATURE AND TYP P A {ING MANAGING MEMBER, MANAGER, OR AUT}*JRIZED REFPRESENTATIVE Dale Daytime Phone #

STF FL32515F 1

CR2E083 (11/00)



