LIMITED LIABILITY COMPANY FILED

DOCUMENT # L01000022540 Secretary of State

1. Entity Name ' 05-06-2002 90011 046 ****55.00

LOS OLAS LIMO, LLC

Ty & IR YeF RF

DO NOT WRITE IN THIS SPACE

UNIFORM BUSINESS REPORT (UBR) % May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
T ST exe

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number rApplied For

=T v FL Not Applicable

'335'{: / Cougy} Zp Country 5. Certificate of Status Desired .Q’ ?g'ggql’:?e‘gt"’"a'
7. Name and Address of Current Registered Agent
* Name

. Micn ke Moy
' ) DO NOT WRITE e f_t_vr_ee_t&déri;g(eg%axuumberisNot:\cceplable} _ B J

“INTHIS SPACE™

7100 LEE Whisgman Wb

Y or Laud FL | *3%2dc

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
FEE 1S $50.00
Make Check Payable to Department of State

DUE BY MAY 1

Q. MANAGING MEMBERS / MANAGERS

TITLE M st THEE

HAME Thoaks g DERAOTT NAME

STREET ADDRESS | o g" FeE 574 bk STREET ADDRESS

CITY-ST-Z1P T LD . 233¢g CITY-S1-2Ip

TITLE TIFLE

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE I TILE

NAME NAME

STREET ADDRESS STREET ADDIRESS
CITY-5T-2IF CITY-sT-7P N DO NOT WRITE o

0 e IN THIS SPACE

STREET ADDRESS |~ STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TILE TILE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CiTY-57-21P GITY-3T-ZiP
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

limited liability company Wpowemd to execute this repert as required by Chapter 608, Florida Statutes.
. ' g 2502 9£¥ S2397Y)
SIGNATURE: / Thartrs Mg pERAST ottt 9728

SIGNATURE AND T\'PEb OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytima Phona #

CR2E083B (12/01)




