~ i3
2001 UNIFORM BUSINESS gl
, USINESS REPORT (UBR) :
( \u,-\; LT g ]
DOCUMENT # L00000011039 ..
1--Enmy Name - : . ’ ‘ -3 I
LAS OLAS, LLC. * - -
. R
1 1 e T
— -l ’\!‘ {:P‘
Principal Plaqe of Business : Mailing Address . ) 01 JUN L? fut | } 39
646 OSPREY POINT CIRCLE 646 QSPREY POINT CIRCLE - { ~oyev ,' ~
BOCA RATON FL 33431 BOCA RATON FL 33431 o~ ' ' 4
2. Principal Place of BUSNGss 3. Maiing Address - ”""I" ||I||”]|||‘| ||m"m I||l| Ilm ”“H " I|||| ”"l ‘lll |||’
Suite, Apt. #, etc. Suite, Apt, #, elc. BO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nymber Applied For
' : .5_ i ey ofF 1—)/ Not Applicable
- - - - ; —
Zp Country Zp Country 5. Ceruflcate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name -
CHIUMENTO, MCHAEL D ESQ. Street Address (P.O. Box Number is Not Acceptable)
re: AGN er | cep
4 OLD KINGS ROAD NORTH :
PALM COQAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bofh, in the State of Florida.
SIGNATURE ‘ ?
Signature, Typed or printed name of registered agent and title it applicabla. (NQTE: Registorad Apant signature required when reinstating) DATE
; |
FILE NOW"! FEE IS $50.00 .j
— . . _Make Check Payab!e lo Department of State _ . L o o
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TILE | MGRM O Delete TITLE ' . : [J Changs ([ Acdition | 8
NAME KAAN, VALERIE NANE T
steeeT anoress | 646 OSPREY POINT CIRCLE STREET ADDRESS g
CiTY-5T-2P BOCA RATON FL 33431 CITY-5T-2IP G
X &
e MGRM 7 pette o =200 '%r';'f A 4"‘}]{-’ PP R | &
HAME KAAN, GLORIA NAME
..... C S
stzer ooress | 646 OSPREY POINT CIRCLE STREET ADDRESS sEEekCD 00 sekkst0, 00
CIFY-5T-2p BOCA RATON FL 33431 CITY-ST-2IP
TMLE 1 _ ' " O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
Ciry-S81-2IP ' CITY-ST-21P
TITLE [ Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TITLE ) O pelete TINLE O Change [ Addition
NAME' ‘ . NAME
STREET ADDHESS _ STREET ADDRESS
CITY-5T- ZIP‘ CITY-ST-2IP
me v ] Delete TITLE () thange  [J Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floricla 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LR / /
SIGNATURE: - SRS “[27/00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER DR AUTHORIED REPRESENTATVE Nata MNavtime Phon §




