2000 UNIFORM BUSINESS REPORT (UBR) APFX’\;{DDVEB

DOCUMENT # 99000006499 // FILED
. Entity Name ‘
OLE MULLET, LL.C. ‘ 00 N23 PH I: 58
. - | SECRETARY OF STAT
Principal Place of Business Mailing Address {A LLA H i\t S S EE- FL D?Jt%ﬁ‘
915 ALTERNATE A-1-A PO BOX 60 '
JUPITER FL 33468 JUPITER FL 33465-0060
2. Principal Place of Business 3. Mailing Address ”Imm III "“I lI'“ ""I "m "m m" Iml Im’ I'M ““I 'l'“m
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurber Applied For
65-0952547 Not Applicable
2ip Couniry ap - Country 5. Certificate of Status Desired | geiggq lﬁ::lecgtional
- —= B, Name and Address ot Current Registered Agent - ; . . _ ____17. Name and Address of New Regisiered Agent
Name
DAHLMEIER, FREDERICK M < e -
760 U.S. HWY ONE STE 301 = S o T el M 1IN ™
NORTH PALM BEACH FL 33408 -7/ 1[!,-1' I;:iU-jjiJ 1024"""1}':5 1 i
Cn-y N 0, L b .l“ .d A

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.

SIGNATURE
Signatura, typad ar printad nama of ragistarec agant and title if applicable. {NOTE: Registerad Agent signatura reguired when remnstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
9. ) MANAGING MEMBERS fMEMBERS 10. ADDITIONS } CHANGES
TITEE ‘ ‘ [ pesste TIFLE Manager “ [] change XX Addiion
RANE ) e Robert F. Cromwell
STREET ADDRERS STREET ADDRESS
GrTY-gT-2Ip ooy 8t- 2P E,.,,.,.: J._,B-\Sx r619 he B I, B <l ]
TITLE - Dm rTITL! ouUpP vty T ooy Dm Dm
NANE RAME
STREET ADDRESS STREET AGDRESS
CITY-8T-0P CITY-31-21P
me.. . . e - e Ooeets . Qme. | L s e . o .o o .. [Jchmge - []additen
RAMIE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-s1-2IP
TME 3 petetn TILE ) cuangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
Y- 81- 1P CITY- ST- TP o
m:?"‘ [J elots THE [Jonsngs [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CNY-35-0F CINY-31-Hp
Ll 1 Detote TITLE [cnange [ mdition
NAME = . NAME
STREET ADDRESE STREET ACDRESS
CiTYy-37-71P CITY-3T-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.67(3)(7), Florida Stalutes. | further certify that the information
indicated on this report is frue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ettt 220 Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN(E MEMBER OR MANAGER ' Date Daytime Phone #

A

1]

N

CR2E083 (9/99)



