2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90006 004 ****50.00

DOCUMENT # 99000004547

1. Entity Name

LAS OLAS ASSETS,

Principal Place of Business

17401 BRIDLE WAY TRAIL
BOCA RATON FL 334%

Mailing Address

17401 BRIDLE WAY TRAIL
BOCA RATON FL 334%

946298

2. Principal Place of Business 3. Mailing Address

L I

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 09 Applied For
42412 Not Applicable
Zi i Count it
° Country e ouniry 5. Certficate of Status Desred ~ []  $9-00 Additional
Fee Required
. 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - M - -
GOT“JEB' STUART M Strest Address {P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above namad entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE -
Signature, typed or printed name of registered agent and 1tle if applicable. (NOTE: Registarad Agent signature raquired whan reinstating) DATE sar "
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TILE {J Change [ Addition
NAE BARNETT, MURRAY NAME
STREET ADDRESS 17401 BR'DLE WAY TRA“_ STHEET ADBRESS
CITY-ST-2IP BOCA RATON FL 3349'6 CITY-ST-2IP
LE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIry-81-2IP
—Te = ——= R el [ T P R [ Change— (=3 Adam&A™|
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CiTY-5T-ZIP
TITLE T Delete TILE [ Changg [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IF
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2%P CITY-S7-21P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-3T-2IP
11. | hereby certify that the information suppliad with this filing does not gualify 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 legal effect as If made under cath; that | am a managing member or manager of the

limited liakility com any or the rec

SIGNATURE:

stee empowered to execute this report as required by Chapter 608, Florida Stalutes.

A 5134 izy"s/

//c,/e v

SIGNATURE AND nfpsb’/ln PRINTED mycw Mﬁmaamﬁ’sua&%msen, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

NN1TRRS

CR2E083 (9/01)



