' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # LO1000006034 Secretary of State

1. Entity Name 03-10-2003 90027 003 ****50.00

MICHAEL OLSHER PROPERTIES, LLC

Principal Place of Business Mailing Address

6582 LANDINGS CT €582 LANDINGS CT
BOCA RATON FL 3349 BOCA RATON FL 334%
us us

2, Principal Place of Business 3. Mziling Address H"}II" I" "
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Cify & State Cijy & State 4. FEINumber  65-1078688 Applied For
’DQdXCMA_ VG, . FL D@a( QA 36&0‘/\. FL Not Applicable

3%’[" q @ (l:imswﬁ 72)“3%‘-[ q((-jp {:iugwﬂ 5. Certificate of Status Desired | f‘g'gg‘ l.:\i:iedci’tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
me . . - ©
BAGDASARIAN, RICHARD C ESQ Tnadeavian  Richard €. zsq o OLSHER
Street Aldress4P.C. Box Number'js Not Agceptable)
6562 LANDINGS CT o |§Q ‘ (‘ N ’
BOCA RATON FL 33495 Hal QAL

Dy an. Beat, FL | 2274(,

8. The above named entity submits this statement for the purpose of changing its registered office or redis\ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE W ﬁ '969 —~

Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Ragistered Agent signalure requirad whan rainstating) DATE

FILE NOW!!! FEE IS $50.00 7
Make Check Payable to Florida Department of State

Due By May 1, 2003
9.  MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Detete TITLE [JcChange [ Addition
NAME OLSHER HOLDINGS UMITED PARTNERSHIP NAME
STREET ADDRESS | 4800 N FEDERAL HIGHWAY 200D STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE 1 Delets TITLE ' O change [ Addition
NAME e e g NAME |- L
STREET ADDRESS STAEET ADDRESS - T )
CITY-§T- 2P CITY-5T-2IP
TITLE T Delete TITLE [ change  [[] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P : CITY-ST-21P
TITLE . [ Delete -~ TITLE . [IChange ] Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-7IP CiTY-ST-7IP

11. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity 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 mernber or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QN‘%S&\MUJ .@ HQQ: RE@UN@ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
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