2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M01000002448 sae{rzééu%)?%zi‘ gtg?eam

1. Entity Name

OLSON FLORIDA LLC \’ . 05-22-2002 90274 043 ****50.00
Principal Place of Business Mailing Address
300 MAIN SYREET. SUITE 800 200 MAIN STREET. SUITE 800
LAFAYETTE IN 47501 LAFAYETTE IN 47901

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State B 4. FEl Number Applied For

] 35-2132245 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $5'00 A_dditional
Fee Required
-~ -8, Name and Address of Current Registered Agent -~ —~— . - 7.- Name and Address of New Ragistered Agent
Name

JAMES M. GUALARIO, P.A.
ANCHOR COURT

820 ANCHOR RODE DRIVE
NAPLES FL 34103

Street Address (P.C. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registered agent and titta if applicable. [NOTE: Registered Agent skgnature required when reingtating) DATE
FILE NOW!!! FEE !S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
THLE MGR Tkoekete TILE Mgr §0 Change [ Acdition | S
NAME BRANIGIN, HOGER D JR NAME Thomas B. Parent %
STREET ADDRESS | 300 MAIN STREET, SUITE 800 STREETADDRESS | 3)) Main Street, Suite 800 it
CITY-ST-2P LAFAYETTE IN 47601 CITY-ST-2IP lafaverte IN 47901 w
TTLE MGR O Delete TIMLE ’ [ Change [ Addition &
NAME OLSON, HEDWIG E NAME
STREET ADDRESS | 315 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2IP WEST LAFAYETTE IN 47906 CITY-ST-2IP
TITLE ) . ] ] Delete me _ . [ change [ Acdition
NAME T o o T e T ’ _ e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [Jcmange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -
L 0 Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TILE [Jchanga [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ’

11. { nhereby certify that the information supplied with this filing does nol quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

shloz. (2 -
Udle 1

Daytime Phone #




