FILED
2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000028271 Secretar V of State
1. Entity Nama 03-31-2003 90806 001 ****50.00
OLP LAKE WORTH LLC
Principal Place of Business Mailing Address
60 CUTTER MILL ROAD. SUITE 303 - B0 CUTTER MILL ROAD. SUITE 303
GREAT NECK NY 11021 GREAT NECK NY 11021 X
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1 Number Applied For
ot Applicable
Zp Couniry “ip Country 5. Certificate of Status Desired O gese.ggq S?ggﬁonﬁl
— ———————@_Narme and Address 0f Currént Registered Ageft e [P 7:>Nameé and Address 0f New Registered Agent e
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SU[TE 508 Street Address (P-O. Box Number is Not Acceptable)
MIAMI FL 33156 —
City FL Zip Code

8. The above named entity submits this staterment 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 nama of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES »
TITLE Sole  members —ma 34/ [ Delete TLE Sole member -~ mo-rad e ] Change Addition
NAME One Liber Pm erfres NAME One L Lef@ Pmptf‘;? s Lo
STREETADDRESS | SO € b YL f%l 303 SRETA0ESS | g ¢ dder™ Mlt R =303
CITY-st-2P Gread Neck , AJ ¥ riozy CITY-57-2P Gaeat fUeck /lJ Y o teag
TMLE 3 oelete TIILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e e : = T N T e e S S [Z} Change —— [ Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
e [ Detete LE Flchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-21P CIY-§7-21P
TILE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ASGN 18DV G RGOVRE mbun\Cauq\ 3hefoz _ 5/6-773-2794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING @BEH MANAGER, OR AUTHORIZED REPRESENTATIVE Data © Daytime Phone #

0063158

CR2E083 (10/02)



