FILED

2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90014 005 **%*50.00

DOCUMENT # .02000014531

1. Entity Name

OLYMPIC INVESTMENTS GROUP, LLC

Mailing Address

70 WILLOWOOD LN.
OLDSMAR FL 34677

Principal Place of Business

70 WILLOWOOD LN.
OLDSMAR FL 34677

IR BEN RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[} CHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
LANot Applicable
i ¥ Z Count
Zip Country P untry 5 Cerililcate of Status Deswed |:| $5 00 Agditional

PR . - - T o S = o ep e ‘Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATSALIDES, HARRY e AWA - FAZSALIDES

70 WILLOWOOD LN.

Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR FL 34677

70 k/:'/[owas’d Lane

. . City @/AS FL Zipég?;‘/é ) 2

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

» the obligations of,registered agenl.
dus ‘ /o3

(NOTE: Registerad Agent signature raquired when reinstating) 7 JOATE

SIGNATURE

Signature, typed or pr.nted name of registered agent and title if applicable.
FILE NOWT!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE }){‘45 ,‘Aqm;f\ and MJPL.-\ [ elete TITLE [ Change  [3 Addition
NAME NAM

AVA PATSALIDES ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 78 W, ) {0:4’0 ok 14 ‘42 O[JSMN‘ F) /3 %72 CITY-5T-2P
TITLE 5““—"‘”’}7 " O Delete TITLE [ change [ Addition
e DDRESS HAQK’ PAJ?AL LEs :AME “E‘SS
STREET A TREET ACDR .

el 1 owerd Lo ne

oS Vol dsman . Ll 34677 ... jersw _
e ( [ Delete TLE : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE 3 pelete TITLE [] Change  [7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘54/,@’{ Yol ?7[‘ LRl AEQUIREL ”f/"/@ i

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

§

CR2E083 (10/02)



