2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
o e

DOCUMENT #L.02000026106 cretary of State
1. Entity Name 09-15-2003 90098 032 ****50.00
LOUIS & SCOTT, LLC
Principal Place.of Busingss - . ° - Mailing Address
200 NW. 161ST-AVENUE * -~ ' - Lo 200 NW. 161ST AVENUE
PEMBROKE PINES-FL 33028. . . - PEMBROKE PINES FL 33028 . o
Suite, Apt. #, ete. Suite, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired O ?eselggq Sg:ciltional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B anmma om = = - —|.MName s . el . e —— S e T — e
OLSTER, RONALD
555 N.E. 34TH STHEET. #2107 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33137
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 T
Signature, typed or printed name of registerad agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) - DATE
: FILE NOW!!! FEE iS $50.00
: B Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM _ O Delgta TITEE Clchange [ Addition
NAME OLSTER, RONALD _ NAME
STREET ADDRESS | 555 N.E. 34TH STREET, #2707 STREET AGDRESS
CiTY-ST-2IP MIAMI FL 33137 : CiTY-ST-2IP
TITLE MGRM ; O Delete TILE {Jchange (3 Addition-
NAME OLSTER, DARYL - NAME
STREET ADDRESS | 200 N.W. 161ST AVE." - STREET ADDRESS
CITY-51-2P PEMBROKE PINES.FL CITY-S1-21P
TITLE [ Delete TLE [ change [ Acdition
NAME e e e I Y [ . -
STREET ADDRESS STREET AUDRESS
CITY-ST-2F CITY-5T- 2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-21P
TIMLE [ petete TNLE [ change [ Addition
NAME . ) . NAME
STREET ADDRESS | , - STREET ADDRESS
OITY-ST-2IP e CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-S1-2iP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d acoemte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
j rustee empowered to execute this report as required by Chapier 808, Florida Statutes.

11. | hereby certify that the inj
indicated cn this report ig
lirnited liability company po

SIGNATURE: RIGINE/C REPIDEI ™, 9-%-03 =&~

SIGNATURE ANB TYPED 0| r INTED NAME OF SIGNING MANAGING MEMBEH MANALER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #

CR2E083 (4/03)



