[ [ .

2002 UNIFORM BUSINESS REPORT (UBR) | FILED §

DOCUMENT # 100000004407 WSecretary of State

1. Entity Name

OLYMPIA-SUNFLAIR, L.L.C. 01-16-2002 90278 036 ****50.00
Principal Place of Business Mailing Address
777 NW 72ND AVENUE. #3aA44 C/O ARGY. WILTSE & ROBINSON o .o
MIAMI FL 30126 BX00 GREENSBORO DR.. #1060 506565

"MCLEAN VA 22102

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  47-0798375 Applied For
. Not Applicable

- - " —
Zip Cauntry Zip Country 5. Certificate af Status Desired O $5.00 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
. Street Address (P.O. Bax Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD - e - reet Addiess (PO Box Number is ot Acceplable) .

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agert signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES —
e MGRM {J petete TILE D change [ Addition | S
NAME FRIEMANN, JUTTA NAME ' 2
stReeT anoress | OTTOSTR.2 STREET ADDRESS gé
CITY-ST-21p 95448 BAYREUTH, GERMANY CITY-S7-71P §
ML MGRM £ Delete TME O change T Addition | &
NAME RIEDL, ADAQLPH NAME
streer ooress | OTTOSTR.2 STREET ADDRESS
CITY-ST-2IP 95448 BAYREUTH, GERMANY CITY-S1-2IP
TITLE MGRM (3 oelete TILE O Change [ Addition
NAME SOMMERER, MARIANNE NAME
streeTaporess | OTTOSTR.2 STREET ADDRESS
CITY-S1-ZiP 95448 BAYREUTH, GERMANY CITY-ST-ZIP
ME . [ Delete e - B ~ e ~=w= = = -[JChange  [_] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete ; TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
LE ‘ O Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

11. i hereby certify that the information supplied with this filing does not quaiity 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 receiveser trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

RZRy o Neprcomb i ;/f_/v-— Fos-770 425

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NaflE OF SIGNING MANAGING MEMBER, MANAGER, ORGMTHORIZED BEFRESENTATIVE




