g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004782 . .-

1. Entity Name

OLIVE STREET ASSOCIATES, LLC

Principal Place of Business

C/O ELIOT LAUER
101 PARK AVENUE
NEW YORK NY 10178-0061

Mailing Address

€/0 ELIOT LAUER
101 PARK AVENUE
NEW YORK NY 10175-0061

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91214 024 ***%50.00

oAV T N

A A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0910 Applied For
132 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
INTRASTATE REGISTERED AGE CORPORATION Strest Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000 |
MIAMI FL 33131 : ‘
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent. or both, In the State of Florida. -
SIGNATURE
Signature, typed or printad nama of registared agent and titie if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MAN.AGEFIS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE O Change [ Addiion | S
NAME LAUER, ELIOT NAME 2
™
STREETADORESS | 101 PARK AVENUE STREET ADDRESS ‘ @
CITY-ST-2IP NEW YORK NY 10178 CITY-ST-2IP LNIJ
ie)
TITLE [ pelste TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP -
TITLE [ Delete TIMLE [J change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemnption stategl in Section 119.07(3)(i}, Florida Stawutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the safpgrEpal effegt as if pgade under oath; that | am a managing member or manager of the
limited liability compa%v of the reieiver or lrustei_fmpowe(ed to exacute this regbrfifs refuirad hy Chaffter 608, Flerida Statutes.
liot Lauer - Manager /
ES A IV O P e iz =T ;
SIGNATURE: SIGNATURE REQU/IRY l/l’f/OZ 1-212-696-6000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMWAGER, OR AUTHORZECMREPRESENTATIVE Dats Daytime Phone #

CT47098



