2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004331 FILED
1. Entity Name
OLIVE STREET MEMBERS, LLC 00 JAN 2L ARII: IS
- : : ; SECRETARY OF STATE

Principal Place of Business . Maiting Address TA LL AHA S C;EF FLUR!DA
C/O ELIOT LAUER C/0 ELIOT LAUER
101 PARK AVENUE . 101 PARK AVENUE '
NEW YORK NY 10178-0061 o - NEW YORK NY t0178-0002
2. Principal Placé o‘f Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE $N THIS SPACE

City & State i City & State " 7T 8! FENNumb - Applied Fur

: " 58-2482900 } ENm
Zip Country Zip Country 5. Certificate of Status Desired | ?g‘gg] Lﬁ:ﬂ:gﬁonal
"7"6.”Name and Address of Current Registered Agent ... - _ - 7. Name and Address of New Registered Agent
Name .

INTRASTATE REGISTERED AGENT CORPORAHON Street Address {(P.O. Box Number is Not Accept-able-)

701 BRICKELL AVENUE, SUITE 3000 :

MIAMI FL 33131

; City FL | Zp 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.
SIGNATURE

- S:gﬂature typed ar printed name of registered agant and title if applicable. (NOTE: Registered Agan signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

. " MANAGING MEMBERS/MEMBERS [ 10. ADDITIONS/CHANGES _
me MGR - | [ ootete e — D_ e L
LLL LAUER, ELIOT NAME .ﬁI:H__.II:ID S11393=
swneer acoeess | 101 PARK AVENUE STREET ADDRESS ~02A01 /00— 100—-023
or-zeoe | NEW YORK NY 10178 SITY-3T-219 ' FEekEL0, 00 sEexb], o
TITLE O peletn TITLE [Jchange [
NARE NAME
STREET AGDRESS STREET ADDRESS
CITY-3T- TP CITY- 8T- 2P
T e = Close — Jme 17 0 L e O O
NAME NAME
STREET ADDRESS ) STREET ADDRERS
CITY-37- TP CITY-$T-ZIP
TITLE - - |:| m' o 7TVI‘7I;LE R v D Change E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-8T- IR
e 71 pesete TmE _ \)(J O ctags [
NAME NAME
ATREEY ADDRESS STREET ABDRESS
oIY- 3T- 1P - CITY-$T-2P . )
™me ¢ O petetn TTLE Cchamgs [ °77
NAME ’ NAME
STREET ADORESS ‘ STREET ADDRESS
CITY- ll:le CITY- 8T-2tP

is flling doe y nl quallfy for the exemption stated in Section 113, 0?(3)(|} Florlda Statutes i urther ceriify hat &
! 4 that fny signaturg shall have the same jegal effect as if made under oath, that | am a managing member or manager of the
we embowereq/to gxecute this report agfequired by Chapter 608, Florida Statutes.

11. | hareby certify that the information supplie:
indicated on this repory is true and accywdl
limited liability company or the receivg P/

SIGNATURE: Sl January 13, 2000  (212)696-6192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER " Daw Daytime Phona #




