2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Mar 10, 2003 8:00 am

DOCUMENT # L02000027550 Secretary of State
1. Entity Name 03-10-2003 90025 027 ****50.00
OLMA LLC
Principa! Place of Business Mailing Address
211 WEST SEAVIEW DRIVE 211 WEST SEAVIEW DRIVE
DUCK KEY FL 33050 _ DUCK KEY FL 33050
e e RN A D G AT
// 2 Ly Jrtee7 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City &-State : 4. FEI Number, Applied For
\f&j w72t A P78 ) ) 1. '/ 0%-3722 30/'/ Not Applicable
o sounty i V4 /Q GcF C%?’;M 5. Certificate of Status Desired [ ?i-ggﬁ:‘:;"c’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
‘ ’ Narne ™7 ~ - -
HRAWG CORP.
1801 N. MILITARY TRA"_' SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
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 abligaticns of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
mE &R 1 Delete e [l change [ Addition
NAME /(//h,,;c- 'y D wtrisEe o NAME
STREET ADDRESS 3 iy SIREET STREET ADDRESS
OiTY- 8T 7P &un/m/;au ,d/ /1968 CIFY-5T-ZP
TTLE [ pelete i RT3 O Change [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' . CITY-ST-2IP
TMLE - O Delete . . TITLE o — [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ‘ CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS e
CITY-S§7-2IP CITY-5T-71P
TITLE 7 Detete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 7 elete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-7IF .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true aperapcurate 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 liability company or theTeceivgr or trustee empow

ad to execute this report as required by Chapter 608, Florida Statutes.

3/e/0

NAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

ANESoEd

CR2E083 (10/02)



