- FILED

2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR U Secretary of State

DOCUMENT # | 02000002364 02-25-2003 90082 004 ****50.00
1. Entity Name
OLP MIAMI VENTURE LLC
Principai Place of Business * Mailing Address . - JJUPLIYLD
80 CUTTER MILL RD.. STE. 363 60 CUTTER MILL RD. STE. 308
GREAT NECK NY 121 GREAT NECK NY 11021
S S DL
Suile, Apt. #, eic. Sulta, Apt. #, ete. | bHECK HERE IF MAKING CHANGES
City & Staie - City & Siate . 4. FEI Number Applied For
'Not Applicable
Zp Country . e Country B. Certificate of Status Desired ) Eiggqmﬁmal
€. Name end Addrass of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent
. I R, B et L - v =} — == =2 =I= Name fam 3 o —e S
—UNITED CORPORATE-SERVICESINC-— — g — )
9200 SOUTH DADELAND BLVD., STE. 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am farm) fizr with, ‘and accept
tha obiigations of registered agent.

SIGNATURE
Signane, typec or primed name of regiziersd ogent and 118 f ppkcable, INQTE: Registerad Agant sighalLre requred whon roinsiateg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .

a9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME ﬂ’]anag-;jﬁ Member [ petete me Vg / e bher {1 Change \)ﬂhddiliun g

NAME -7_&(. L NAME ,? [ -
‘ (5] Zocro (& z

SRITARES | 60 Cand” /M1 R - 303, STREETADDRESS | ¢ o Mete Ld —3032 2

ST ) onend Neck Y o2y ST | Gnsadt Wecle MY 102 i

e 1 Deles e : Ooae  Oion | &

MAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-ST-2P LITY-ST-21P

WILE _ . — Oosets__ ﬂ_lme N oz oo o o [1Change [ Addition |

NAME NAME T ] _ = . :—\

~ STREET ADERESS e ; = " STREET ADOAESS” '

CiTy- ST-21P CITY-ST- 2P

TITLE 1 Detete TITLE . [J Change L] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZiP

TME O peicte mEe Cchange [ Addition

NAME NAME

STREET ADORESS . ) STREET ADDRESS

CITY-ST7-2IP h CITY-ST-2IP i

HIE O betete TmE [ Change [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-0P CITY-ST-7IP

11, ! hereby certifg that the information supplied with this fithg does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. ) further certify thal the information

indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: fladatmZcivileg iz Rmmﬂa@umfcagq v 920/03 slk-773-274Y
SIGNATURE mmmmmswmﬂn@ﬁmmm MENEER, MANAGER, OR AUTHORIZED REGRESENTATIVE /  Dde Detytime Phono ¥ 4




