e ——————————— FILED

Mar 18, 2003 8:00 am
GNIFORM BUSINESS REPORT (GBR) Secretary of State

DOCUMENT # M02C : : : :031 4 03-18-2003 90150 004 ****50.00
1. Entity Name
OLIVAS OWNERS, LLC
Principal Ptace of Business Mailing Addrass '
P.0. BOX 699 . P.0. BOX 689
TELLURIDE GO 81435 . TELLURIDE GO 81435
2. Principal Place of Business 3. Maiing Adaress ”m"l“" " I l “l I"‘“ “l I” " m" , I ||l| |||| |||| |
I
Sulte, Apt. #, elc. ‘ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
- [
City & State Cily & State 4. FEl Number 95..4638127 Applied For '
Not Applicable I
Zip Country Zip Country " : $5.00 Aaditiona!
5. Certificate ol Status Desired (M| Foe Required
6. .Name and Addreas of Current chlsterod Agent - ~ — — e ._ 5] Tmma = T..Name and Address of New Registered: AQBIT ~rem e P ..._..2
_— T = = = T e e [ Namia e — Eaa R TR AR S B [ | T
CORPORATION SERVICE COMPANY. ) . B,
1201 HAYS STREET Swreet Address (F.0. Bax Number is Nat Acceptable)
TALLAHASSEE FL 32301-2525 _ , |l
' City K ' FL | Z° Code l
8. The above named entity submits this statemant for the purpese of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept |
the Dbhgallons af regis{ared agent. . . .. ‘i
SIGNATURE ' : ~ s —— - '
Signaiue, typed or printed nama of registamd agen! and title § appiicable. (NDT_E! Registarad Agen signature requinsd wheh reinsieting) . - . , DATE : [ o - : .
RS LU FILE NOW!IN FEE IS $50.00 i
o ':‘" . Make Check: Pnyablo to Florida Department of State I
rooe Co e Ty Dua By Mny1 2003 :
N B i L B TR ol i dn e e en e saie e e e e ,
9. MANAGING MEMBERS MANAGERS 10. ™ ADDITIONS / CHANGES
me MGRM . £ Derete TINE ' O change [ Addition | & I
ANE UCR LLC e ' , g
sTreeTADDRESS | P.0. BOX 689 STHEET ADDRESS 2
crr-si-2p | TELLURIDE CO 81435 eiy-st-2p g !
e Opeer . J me. | ’ O Change [ Addition g I
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP l
me | - T '_m_ e “meel o — Elpge- - - ] me - ~fm- - ' T Py -
—-—M e gk < =5 = = e = :MM-E‘,;___.,:L-: = Lk, P E S IS - A - = F
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P CITY-ST- 2P |
TITLE 2 Delete e [J change [ Addition l
NAME . . NAME I
STREET ADDRESS STREET ADDRESS '
CITY-S1- 7P ’ ciry-51-2p :
TiNE O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TTLE \ © oot '+ )] e [ changa [ Addition
NAME . ' A - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . . CITY-ST-2IP
11. I'nerehby certify that the informatign supplied with this filing does not quaMy lor the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this raport is true pAd Necurate and thefy signature shall have the same legal gfigct as if made under oath; that 1 am a managing member or marager of the
limited liability compeny or thgf recei¥er or trusteq gowerad 10 execute thig report as required by Chapler 608, Flarida Statul
SIGNATURE UHREDJUD \BELAND tlil las 470-72%137%:
REPRESENTATIVE Date Daytirng Phone # .




