£

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

DOCUMENT # L99000004782 Secretary of State
1. Entity Name e e ek
03-29-2004 90557 048 50.00
OLIVE STREET ASSOCIATES, LLC
Principal Place of Business Mailing Address
C/0 ELIOT LAUER C/0 ELIOT LAUER MAURMUUVUY
101 PARK AVENUE 101 PARK AVENUE
NEW YORK NY 10178-0061 NEW YORK NY 10178-0061 N
Suite, Apt. #, etc. Suile, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
65-0940132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ERBAQEQTE-EFE\SIESJSEED AGENT CORPORATION . Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submils this staterment 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
Signature, yped or printed name of registered agent ang e appin:at)ls (NOTE. Registered Agzm signarure required when rmnslalmg) DATE
FILE NOW!!! FEE IS $50 00 . .
Make Check Payable to Florida Department of State
R ueByMay12004 R
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
TME MGR 1 Delste THLE [J Change  [] Addition
NAME LAUER, ELIOT NAME
STREET ADDRESS | 101 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10178 - CITY-ST-2IP
TE ‘ 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE . 1 petete TMLE [J Change  [T] Addition
NAME . NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CIry-S7-2P
TITLE 71 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2iP
TILE 3 belete TITLE DG change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TME {change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP

11. | hereby certify that the informatjor s p!led h this filing doss not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report is true a urate any that miy signature shall have the same legal effect as it mage under oath; that | am a managing member or manager of the
iimited liability company or the je: or trudtek empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/?/04 212-696-6000

. SIGNATURE AND TYPED OR PRINTED N2 NAME OF SIGNING HMAGING\IEMBEH MANAGER, OR AUTHORIZED ﬂEFRESENT&'ﬂVEEl i0t Lé]ﬁeer — Manaca Payume Phone #




