FILED

Mar 05, 2002 8:00 am
LIMITED LIABILITY COMPANY y
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-05-2002 90017 001 ****50.00
DOCUMENT #

1. Entity Name .
MICHAEL OLSHER PROPERTIES, LLC

DO NOT WRITE IN THIS SPACE 930550

2. Principal Place of Business 3. Mailing Address

BOCA RATON, FL 6582 LANDINGS CT.

Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

BOCA RATON, FL BOCA RATON, FL 65-107-8688 Not Appiicable

32 l% 4§ 6 [%OSU‘RW T §|% 496 [C}o§nz§:y 5. Certificate of Status Desired ~ ~ 0 — ?ese.ggq ﬁfedétionm

o ) i a ¥ s ; - St R —=- 7 =Name and ‘Address of Carremt Registered Agent = - ———j-moug
Name :

Do NOT WRlTE SireetAdc‘J‘res_;s (P.O. Box Nu.mber i; Not Acce;lab.lg)—‘. =
IN THIS SPACE

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida.

CR2E083B (12/01)

SIGNATURE
Signature, typed o panted name of registered agent and ttle if applicable. DATE
FEE 1S §50.00
Make Check Payable to Department of State
DUE BY MAY 1
[} MANAGING MEMBERS / MANAGERS
e MANAGING DIRECTOR i
:::EETADDRESS MICHAEL OLSHER, Ph.D, :::EEETADDRESS
wv.m | 4800 N. FEDERAL HIGHWAY,200D§ "
= BOCA RATON . FI. 334371 -
TIME o TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §T-21p CITY-ST- 1P
TE - =] - - - — e e - TTE . fames e - - .. e R . JO] .
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

TILE T

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-SI-21p CTY-S1-21F

TILE TITLE .
NAME NAWE )
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualily 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 thal my signature shall have the same legal effect as if made under oath; hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes.

QA;_%«( O%Ee_ ow/:o /07, 1-S61-338 7200

¥

SIGNATURE:

SIGNATURE AND TYPEDR GR PRINTED NAME QF MANAGING ABI VAGER, OR AUTHORIZED REPRESENTATIVE _kate r Dayime Phone #




