| FILED g
2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004547 ecretary of State
1, Entity Name 04-04-2003 90003 048 ****50.00
LAS OLAS ASSETS, LL.C.
Principal Place of Business Mailing Address
17401 BRIDLE WAY TRAIL 17401 BRIDLE WAY TRAIL
BOCA RATON FL 3349 BOCA RATON FL 334%
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4_ FEf Number 65.0942412 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) ?33 ggq Lﬁ:fc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- . e Tl a UL e
GOTTLIEB, STUART M ’
222 LAKE\"EW AVENUE’ SU"'E 260 Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signeture, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requirad 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 10. ADDITIONS /CHANGES .
TLE MGR O Delete THLE [ Change [ Addition | &
NAME BARNETT, MURRAY NAME g
STREET ADDRESS | 17401 BRIDLE WAY TRAIL STREET ADDRESS 2
CITY-5T-2IP BOCA RATON FL 33406 CITY-ST-21P §
MLE [ Detete TNLE (3 Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE s e [(RDelete o E e e =~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-4P GITY-51-2IP
TITLE O Delele TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP -
TILE ] Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE (71 Delete TLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

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 repart is true and accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
Iimited liability company,or the recgivelbr trusied empowered to execute this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: X 'RT“DWW"’ @W f// /0?

SIGN, 'r(ﬂ'ed’oﬁmu'ren NAME OF ;!_dﬁWa MEMEBER, MAN? ©OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




