2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) RILED

DOCUMENT # LO2000014639
1. Entity Name 03 aPR 17 Mg ?
OLSRH&H, LLC e <8
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE. SUITE 1150 150 ALHAMBRA CIRCLE. SUITE 1150
CORAL GABLES FL 33134 CORAL GABLES FL 33134
A SR R RRSARL A A
SUite, Ant. #, etc. Suite, Apt. #, efc. E CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Nurnb Applied For
ub'rr? Not Applicable
Zp Counlry 4p Country 8. Certificate of Status Desired O gese‘oﬂgq lﬁf:‘:i'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. HATTON, DAVIDL =~ ™~ = S : e
150 ALHAMBRA C|RCLE SUITE 1150 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
]
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 COO0IE21 525
Make Check Payable to Florida Department of éhél[7./013--01051--003 !I**i'tl:l yil
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O elete TIMLE CJchange [ Addition
NAME ORSHAN, ROBERT HAME
e aooress | 150 ALHAMBRA CIRCLE, SUITE 1150 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2PP
e MGR O Delets TE [l change [ Addition
NAME SEIDEN, JAN NAME
sTRerT ADORESS | 150 ALHAMBRA CIRCLE, SUITE 1150 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2iP
TITLE MGR ) Defete TITLE [ change  [J Addition
NAME LITHMAN, ROBERT P NAME
STREETADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1150 STREET ADDRESS
CITY-5T-2P CORAL-GABLES FL 33134 SR, _Momvstme_ | L_ / .
TITLE MGR O Delete TLE N (] Change [ 1 Addition
NAME HATTON, DAVID L NAME
streeT ADORESS | 150 ALHAMBRA CIRCLE, SUITE 1150 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
mE MGR O pelete TITLE ] Change [T Addition
NAME RAMOS, JORGE H NANE
strecT anoness | 150 ALHAMBRA CIRCLE, SUITE 1150 STREET ADDAESS
cm-sT-7P . | CORAL GABLES FL 33134 CITY-ST-21P
THLE MGR 1 Delete TMLE [ change [ Addition
NAME HUESMANN, NICOLE J NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1150 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

9tvf¢ L . Hokren
SIGNATURE: @ icra JWQ'—" SIS EN ganen gy st\o3  30s-858-0uLo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MING WEMBER, MANAGER, OR AUTHORIZED HF ESENTATIVE v Date Daytime Phone #

0015352

CR2EC83 (10/02)



