2001 UNIFORM BUSINESS REPORT (UBR) W?’Aﬁéﬁj‘*’t"«

1. Entity Name . ‘
OLYMPIA DEVELOPMENT ENTERPRISES, LLC 01 AFR 26 AM B: 45
SECRETARY OF S PA‘T%LA
Principal Place of Business Mailing Address ! Tf—‘({:[_ A H AslsEE ' F L ORID
126 SOUTH SHORE DRIVE #34 126 SOUTH SHORE DRIVE #34 i .
DESTIN FL 32541 DESTIN FL 32541 | o
|
2. Principal Place of Business ' 3. Mailing Address H"”l” ||| Ilm IH” I||" |||'| II'“ |I‘” |||;|| |I|" Hll‘ '"l”"l ‘"‘
. - |
- i
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPIACE
: - |
City & State City & State 4. FE! Number q? Applied For
' 5 q 5[/ 5q 3 Not Applicable
Zi ' i iti !
P Country Zp Country 5. Centificate of Status Desired [ $9-00 Addiional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) o . o o Name _ !
SASSANO’ RONALD L Street Address (P.O. Box Nurnber is Not Acceptable)
126 SOUTH SHORE DRIVE #34 . !
I
DESTIN FL 32541 |
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 I
Signaturg, typed or printed rame of registered agent and title if appilcabla. (NOTE: Registared Agant signature required when reinstating) DATE |
i
FILE NOW!!! FEE IS $50.00 ]
Make Check Payabie te Depariment of State i
‘ i
9. MANAGING MEMBERS /MEMBERS | 2 oy, — ADDITIONS/CHANGES | —
- SO T g
- SASSANO, MICHAEL A I et wRRRRS. 00 #eEesl, 00
STREET APDRESS | 126 SOUTH SHORE DRIVE #34 STREET ADDRESS . | .
CITY-ST-2IP DESTIN FL 32541 _ CITY-SF-21P |
TIME : {1 Detete MLE . E! Change  [] Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P : CTY-§T-2P !
TITLE . 3 Dalsts TITLE [ Change [ Addition
NAME NAME | -
STAEETADDRESS |- -+ . - .o S e me T TR ==+ " STREET ADDRESS |
CiTY-5T-2IP CTY-ST-2IP !
TITLE O Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P  ° { ‘ CITY-57-2IP i
[ ]
TITLE . : {7 Detete TITLE [07 Change  {J Addition
NAME . NAME !
STREET ADDRESS ] STREET ADDRESS |
CITY-ST-ZIP v ‘ . ) CITY-ST-2P |
TITLE ; O peiete TLE II] Change [ Addition
NAME ‘ oy NAME '
STREET ADDRESS A O . STREET ADDRESS j
cinv-S1-21P T:“J“L T . et - Hn . E!W'ST:c?!E'* [, ' 'i‘lwi‘ -'m;'! 1
11. | hereby certify that the information supplied with this filing coes néji‘qﬁ'aliw for,the éiéﬁﬁﬁﬁ&ﬁ-stétéﬂ‘in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturé shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered tg execute this report as required by.Chapter 608, Florida Statutes. | .
; A , — :
~ . ’ . : e ” . |
/ = At e ey /5 . Y
SIGNATURE: LT NN LT 96 # G W & pfi5at S o /2c/0f /~8IO->4p-MT
SIGNATURE AND TYPED OR PRIMTED NAME S SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phona #

i HCL NN

CR2E083 (11/00)



