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2000 UNIFORM BUSINESS REPORT (ILIBR)

DOCUMENT # M95000000341 FILED

1. Entity Name

WARMAN OLSEN WARMAN L.L.C.
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B. 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.
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Signature, typed or priited nama of registerad agent and tite If applicable. (NOTE: Registeraed Agant signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
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M. 1 hereby certify that the information supplied with this filing does not qualify for the exem'ptinn stated in Section 118,07(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
fimited liability company or 1hg receiver or trustiee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR IMAN.IGER Date Daytime Phone #
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