2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 09, 2005 8:00 am
DOCUMENT # 02000025127 5 Secretary of State

1. Entity 05-09-2005 90050 012 ****50.
OLA REALTY LLC 2000

Principal Place of Business Mailing Address
TOA0 W. PALMETTO PARK ROAD, SUITE 4-100 7040 W. PALMETTO PARK ROAD, SUITE 4-100

STE 4-100 STE 4-160 ' 20058189

BOCA RATON, FL 33437 BOCA RATON, FL 33437 —
i
T s s |H|ﬂ|iﬂllﬂ|ﬂ|l|ﬂ|ﬂ|||ﬂ“lﬂ
Suite, Apt. #, eic. Suite, Apt. #, elc. 02282005 CR2E083 (10v03)
City & State City & State 4. FEI Number . Applied For
95-0801431 Not Applicahie
Zp Country ap Coury 5. Certificate of Shaws Desied ] ?ese gmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
N
ALTMAN, OWEN Al n oW ~
7240 PALMETTO PALM RD ooy Addiess (PO, = Notdocep
STE 4-100 : Mﬁﬂu Pa /60!3)
BOCARATON, FL 33433 Sola & /30
- :
" Loen  [flatr FL | 2%9.2)

B. The above named entity submits this staterment for the purposs of changing its tegistered office or registered agent. ot both, in the State of Florida. | am lamifias with, and accept
the obfigations of registered agent.

SIGNATURE
Signahre, typed o [niod Ak of agpwd it toa F INCTE: Agen e CATE
Fil Fee is $50.00 . Maka check payabie to
Due by May 1, 20035 * Florida Department of Stata
) MANQGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TmE MGR 3 oelete TE K mrge [ Ascition
K " | ALTMAN, OWEN - RAME
STREET ADDRESS mwmmmommcnm—ms SRETADORESS | 72 Y [0/ //o/m( )U'o %"K /Z) f’.‘/op
oS- | BOCA RATON, FL 3343%° CITY-5T- 2P
TILE MGR [ Detete TME [ crange (7 Astition
NAME RUBENSTEIN, LEON NVE VJ {) P R
: at -
STREETADDRESS | 7040 RUBENSTEIN R TR N clmette £ RS t-00
civ-sT-2¢ | BOCA RATON, FL 33433 Y-S 2P
TME MGR [ petete TME [Jcrange [ Aoeition
K CARROLL, RICHARD NAME
STRET AOORESS | 7040 W. PALMETTO PARK RD., #4-100 STREET ADDRESS
on-s-2F | BOCA RATON, FL 33433 aF-Si-IP
TIE [ pexete TME 3 cramge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-si-2p orY-51-2P
TE T Delets e Ol Change [ Aadttion
HAME NALE
STREET ADDRESS STREET ADDFESS
CmY-St-2P CITY-ST-2P
TmE [ pesee me O Ctange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
OTY-SI-BP CITY-81-2P

11. | hereby certify that the mformation supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Stanstes. | fsther certify that the information
md::aredmﬂnsrepon-rfuaandacmra!eandﬂnlmysagnatmeshallhavethesamlegaleffectasﬂmdeundemam that | am a managing member or manager of the
Emited Eability company or the receiver or trustee erppepyered o execute this report as required by Chapter 608, Florida Statutes.

5‘//; 1415999

SIGNATURE: < Z 1

G-ICMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Daytrne Phcns #




