[ '
AT o
2001 UNIFORM BUSINESS REPORT (UBR) AHD
PR
DOCUMENT # | 99000005397 e
1. Entity Name LT
gl APR 11 PH 3 09
OLMSTED ENTERPRISES I, LLC :
- ¢|" A CELRE I oy NE ‘;_)["n,ir[_
\-)flfizl AR A ) :
CALL AHASSEE, FLERIDA
Principal Place of Business , Mailing Address .
692 STONE FIELD LOOP 200 EAST ROBINSON STREET, SUITE 500
HEATHROW FL 32746 ORLANDO FL 32801-1956
2, Principal Place of Business 3. Mailing Address ||||"||||'I m"'lmm" |||" Il”' ||w||'|| "II "hl mll |||| I"l
Suite, Apt. #, elc. Suite, Apt. #, etc. . © DO NOT WRITE IN THIS SPACE
City & State City & State 4:-FEt Number Applied For
53-3605862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?5'00 A.dditional
o8 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e T T ' Name
FLORIDA CO_RPORATE SUPPORT' INC. : Street Address (P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET, SUITE 500
ORLANDO FL 32801 ‘
. Cily FL | ZoCode
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 Flarida.
SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent $lgnature regquired whan reinstating) DATE
y i
: —_ ~ e | el P
o FILE NOW!1! FEE IS $50.00 300 UD?’?S%IB %ﬁ]%%ij e
g Make Check Payable to Department of State B T e =
i ¥ P 1 - saaws. 00 aeeS0.00 | o
9. MANAGING MEMBERS / MEMBERS i 10. ADDITIONS/CHANGES
TITLE MGR 1 pelete TITLE [ change [ Aqdition
NAME OLMSTED, JOHN GREGORY SR HAME
STREET ADDRESS | 502 STONEFIELD LOOP STREET ADDRESS
orv-$1-2° | HEATHROW FL 32746 cirv-5t-2¢ o
TILE O Detete TITLE CJchange [ Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE 1 celeta TIE Y change [ Addition
NAME |7 - T e e s - e L el = NAME - - -o- : . ———
STREET ADDRESS \ STREET ADGRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE O pelete TITLE . {J change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2¢, ‘ CITY-ST-21P
me : O Delete TMLE Ol change [ Addition
NAME _;k NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execulg this geport as required by Chapter 608, Florida Stalutes. .

NAME OF $IGNING MANAGING MEMBER, MANAGER, OR m'@aﬁ:zeo REPRESENTATIVE Dats Deytime Phane #

o

SIGNATURE.

4v  £5¢5000

/

.: L
U B

CR2E083 (11/00)



