2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name!

DOGUMENT # 00000014358

OLYMPUS TITLE COMPANY, LLC

FILED

0! FEB21 AMI0: 56

Principal Place of Business '

C/0 MARC H. AUERBACH. ESC.
201 S. BISCAYNE BLVD.. STE. 200

Mailing Address

C/0 MARG H. AUERBACH. ESQ.
201 S. BISCAYNE BLVD.. STE. 200

MIAM! FL 33131 MIAMI FL 33131

SECRETARY CF STAIL
TALLAHASSEE. FLORIDA

2, Principal Place of Business 3. Mailing Address

RO AR AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number ) Applied For
. kDC._) - \D \QS"\DL* Not Applicable
“l Couniry i Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o e _ o Name ) o o
AUEHBACH’ MARC H ESQ. Street Address (P.O. Box Number is Not Acceptable)

KRIKPATRICK & LOCKHART ..~
201 S. BISCAYNE BLVD., STE. 2000

MIAM! FL 33131 City FL | ZrCode
8. The above named entity submits this statement for the purposae of changing its registered office or reg’istered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and tille if applicable, {NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TMLE [ Delste TILE W\Qn&% ex— [l change [ Addition
| s | D5 i Comploel)
CITY-ST-2IP CITY-ST-2IP %OO % .Ué ‘\ a g-;) lﬁ‘\;\"e’ e’-\_
. [fathanll " —
TITLE O Delete TILE Mern'oen [Jchangs [ Addition
NAME NAME CD e/Q\:-c_)’ . p&n [« % o \ \'e,";
STREFT ADDRESS STREET ADDRESS |, o, \ ¢ (3 5.0 - o siree
CITY-ST-2IP CITY-ST-2IP M iown: £V 33\ ‘-\E‘;
TMLE - O pelete ~TIMLE ' [d Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME . NAME I T I o o ] e
STREET ADDRESS STREET ADDRESS | ' 2270 a1 --01 i
oimy-sT-2P | GiTY-ST-2IP b Eom I 2 ., e AN
TITLES T Detete TILE [ change [ Addition
NAME® NAME )
STREET ADDRESS STREET ADDRESS &
CITY-5T-21P CITY-ST-2P N
TITLE 3 delete TIME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS t
CITY-ST-27 CTY-ST-2IP

i e
11. | hereby certify that :hej;tc( T

indicated on this report4s

nY does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
awvered to execute this report as required by Chapler 808, Florida Statutes.

th'r_tn uy( OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats

Daytirma Pnone &

4¥  #H00000

CR2E083 (11/00)



