2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

CR2E083 (10/02)

1. Entity Name ec eta 3 O State
04-21-2003 90134 045 ****50.00
LAS OLAS 3 INVESTMENT, LLC
Principal Place of Business Mailing Address
18206 COLLINS AVENUE 18206 COLLINS AVENUE
SUNNY ISLES BEAGH FL 33160 SUNNY ISLES BEACH FL 33160
Suite, Apt #, efc. ' Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59\ '&5%61‘6{\ g - Not Applicable
Zp Country: - === == = “Zp 7 TT o Country 5. Cenificate of Status Desied [ $9-00 Additional
R — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLEIZER, HERNAN
18206 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceplabie)
SUNNY ISLES BEACH FL 33160
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! 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 MGR [T Dekete TITLE [CJChange  [J Addition
NAME GLEIZER, HERNAN NAME
STREET ADDRESS | 18206 COLLINS AVENUE STREET ADDRESS
Om-ST2F | SUNNY ISLES BEACH FL 33160 ciry-§1-7Ip
e O pelete TITLE {J Change [ Addition
NAME : NAME '
STREET AODRESS STREET ADDBESS b -
CITY-ST-2IP - L I R B R ?Q‘TY'STE-".IP&:.‘ W T memilr A L Ut =2t e - e - - - .|
TITLE I pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O elete TITLE ’ CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CiTY-5T-ZIF
TILE [ Dejete TMLE [ Charge [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

indicated on this report is True ang gnaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 % 1 vered-te execute this report as required by Chapter 608, Flaorida Statutes.

SIGNATURE: /LEZATURE REQUIRED L/}qh}

SIGNATI;RE W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #



