2001 UNIFORM BUSINESS REPORT (UBR) Af-’"fl&?%w:ﬂ

DOCUMENT #  LO0000008718 I FILED
1. Entity Name
LAS OLAS WATERSIDE, LC 0} APR 23 PM [: 31
SEGRETARY OF STATE
Principél Place of Business Mailing Address ' TA L‘LA HASSEE' FL ORtD A
315 N.E. 3RD AVENUE. SUITE 200 : 315 NE. 3RD AVENUE. SUITE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 ,
I I ICAARAMTAC R
gZSﬁMQ4LQMJk_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FT. (v devdde
City & State City & State R 4. FE} Number Applied For
= lof: Aq _ 65-1027870 Not Applicable
e Country Zie 3 77 / 6 C_‘J“r:li‘j_ < A_ 5. Certficate of Status Desied [ gfe-ggqlﬁ:’:‘;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ag(:enl

Name

MORGAN, WALTER X £ +
315 N.E. 3RD AVENUE, SUITE 200

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

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered ageni and title if applicabis. (NOTE: Registered Agent signature required when reinstating} DATE .
HMOooOoO94 i 237 r9as——4
FILE NOW!!! FEE IS $50.00 50701 --01084--001
Make Check Payable to Department of State g, 00 sseekS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE ~ [ MGRM ] Delete TITLE {l change (1 Addition
NAME MOHGAN, WALTER I. TRUSTEE ' NAME . ;
STREET ADDRESS 315 NE 3RD AVENUE, SUlTE 200 STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE . 1 Delete TITLE ] change [ Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
v - - ) CNY-ST-2IP R
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelate TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Tme ) [ elete TLE CJchange [ Addition
HAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE [ Detete TITLE [l Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am a managing member gr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁéZ@%V5%V& 75y SZL /

ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phiona #

SOCL LM

o~

CR2E083 (11/00)



