2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 99000004331 Secretary of State
. Entity Name
OLIVE STREET MEMBERS, LLC (03-29-2004 90357 049 730,00
Principal Place of Business Mailing Address
C/0 ELIOT LAUER C/0 ELIOT LAUER oAV o
101 PARK AVENUE 101 PARK AVENUE
NEW YORK NY 10178-0061 NEW YORK NY 10178-0061 iy el M
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
58-2482900 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
%11-RQR%EAKEEF}E\%EJSEESDU?%EBN&SOHPORATION Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity subrnils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prited nama of registered agant and ttle ¢ npp'r_am (NOTE Fegstered Agem sngnﬂlure vequired when mlnslalmg) DATE
FILE NOw!Ik: FEE lS $50 00 -
Mai(e Check Payable o Florlda Departmeni ot Siate
3 - . © Due’ By May 1, 2004 BN -
9. MANAGING MEMBEHS/MANAGEHS B 10. ADDITIONS  CHANGES
TILE MGR [ Detete TITLE [] Change [ Addition
NAME LAUER, ELIOT - NAME
STREET ADDRESS | 101 PARK AVENUE STREET ADORESS
CITY-ST-Z1P NEW YORK NY 10178 CIFY-S7-2IP
TImE ] petate TITLE [:'] Change (2 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O oelete TITLE [ Change [ Addition
NAME - : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 oelete TMLE [J Ghange 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
THLE ] Delets TLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2iP CITY-ST-2IP
TLE ] Detete TITLE [ Crange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cIry-S1-2IP cY-ST-2IP

11. | hergby cerify that the informalign
indicated on this report is true pnj
fimited liability company or thel

pefled with this filing does not quaiify for the exémption stated in Section 118.07{3){1), Florida Statutes, | further certify that the information
urje and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
geikdr orfrustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: B/S /04 212-696-6000

SIGNATURE AND TYPED OR NAME OF SIGNING MANAGIN MAN, A I arvtime Phone
Bl | [ G MEMBER, MANAGER, OR AUTHORIZED RePReSENTATIVER | 1Ot Lawer, Managero Phone #




