v

2001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT # L99000004331
1. Entity Narme D
OLIVE STREET MEMBERS, LLC FILE
.;c:D -4 P % \7
Principal Place of Business Mailing Address o
y OF STR TRIE
C/0 ELIOT LAUER C/O ELIOT LAUER CRETVARY 0T 0 doioh -
101 PARK AVENUE 101 PARK AVENLE  SCTAHASSEE,
NEW YORK NY 10178-0061 NEW YORK NY 10178008
e S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0482900 [Applied For
58 248 iNOl Applicable
2p Country e - - VLCoumry 5. Cerlificate of Status Desirad O gese ggq::?:(‘:"’”a'

5. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

INTR‘;\STATEAREGISTERED AGENT CORPORATION -

701 BRICKELL AVENUE, SUITE 3000

Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL I 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.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOoO04=9 7 rg9s——
Make Check Payahle to Department of State ~03/153/01--01013—006
Due By September 26, 2001 kanaS0, 00 *esekS0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 belete TIME [ Change ] Addition
e LAUER, ELIOT NAVE
STHEET ADDRESS 101 PARK AVENUE STREET AUDRESS
GiTY-ST-2IP . NEW YORK NY 10178 . CITY-ST-2IP
TMLE ’ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
. STREETADDRESS | . _ P - STREET ADDRESS |~ =~ = -
CITY-ST-IIP ' oITY-$1- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7F, CITY-ST-2IP
me ¢ [ Delete TIE O change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ veiate ME [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-8T-2IP GITY-ST-27IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stg
indicated on this report is true and accurate and that my signature shall have the same lagal g
limited liability company or the receiver or trustee empowered 10 execute this report as requiné

ATURE REQUIRED

MEMEER,

Ellot Lauer, Manc.ge

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

S

hakper 608, Florida Statutes

a8/ /a1

[91

1\ 60660000

p SH tion 118.07(3)(i), Florida Statutes. | further certify that the information
11 ade under oath;, that | am a managing member or manager of the

OR Al REPRI EgﬁNTATIVE Date

Daytime Phona ¥

0oness9

CR2E083 (5/01} . -




