/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ms?c’ri(t)ﬁ)?% gig?eam

DOCUMENT # 101000020099 . 05-07-2002 90382 042 ****50.00

1. Entity Name
1133 GOLDEN OLIVE COUART, LLC “
Principal Place of Business Mailing Address
685 TARPON BAY ROAD, #5 695 TARPON BAY ROAD. #5 - 8988‘1'
lis.gunaa FL 33%7 xmm R, 3387 ' :

Il
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z l;nlnc?l,p.alb Plagz&gzﬁ OLIVE T "-’l “"'g“éfe&f‘do- (2 OLVE T ”mﬂ" m""“

AN

Suita, Apt. ¥, eic. Suite, ApT. ¥, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State & FE! Number Appliod Far
ALBEL Lo PR L FLU Not Applicable

. - c - - ‘ ~
z.p_j_S 9<7 ountry 5 Zip 22957 Country LiE 8. Coriificate of Status Desired [ 235322, Addlonal

8. Name and Address of Current Registerad Ag 1. Name and Address of New Reglsterod Agent
] B i e R S PN ST NP S =y =y L L=, FTNama: S b TS SR R N T I T L S e cfe e R e
1031 REVERSE EXCHANGE COMPANY, LLC
695 T N BAY HO AD. ’ Streat Address (P.0, Box Number I3 Not Acceplabla)
SANIBEL FL 33957
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registsred agant, or both, in the State of Fiorida.

SIGNATURE

Signature, fyped of primed navis of registarsd ROent and titke if apoicabie. {NOTE: Ragisternd Agant signkiure requirad when renstatng) OATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS # 10. ADCATIONS / CHANGES _
TMe MGRM Deleta me O change [ Addition g
HAME 1031 REVERSE EXCHANGE COMPANY, LL NAME - =
seETanceess | 95 TARPON BAY ROAD, #5 STREET ADORESS 2
cy-s1-29 SANIBEL FL 33857 G- 5T-2° P 5
&2 M "
TME O Desie ne M 5 BeHUSTE A £ change %.Addman b
NAME NAME (WA LT~ e T
STREEY ADDRESS sTeETanoREss | (133 0oL £ OLinE
CITY-S1- 28 . SAR B FL 335577
mE . ‘ O pelete THLE [} Change [ Addition
i - NAME s T e Ly L, im - YT TRE PTr * i . NAME- = = AT o iR e SR R SR, fero ot |p 2
STREET ADORESS STREET ADDRESS
GTy-sT-2p CITY-ST-2P
THLE {1 petate TLE ’ (JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST. 28 CITY-ST- 2P
mie i Delets TITLE Ochange [ Addition
NAME NAME ‘
STREET ADORESS. STREET ADDRESS
CITY-ST-OP CITY-ST-IF
WE [ Deiete NE O change [ asdition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-ST-21P CITY-ST-2iP

11. ! heraby certify that the information supplied with this filing doas nol qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapert is true and accurate and that my signature shall have the same lagal etfect as if mads under cath; that | am a managing member o manager of the
limited liability company prjthe receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

sianaTure: (L BILNATURE REQUIRRD -2z
Datg

mmmmmmnmwmmuwm MANAGER, OR AUTHORIZED AEPRESENTATIVE




