2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000000775

1. Entity Name

OLSHER COATED STEEL, LLC

FILED

01 FEB 26 AM 8:L5

Principal Place of Business Mailing Address s ) g
825 THIRD AVENUE. 35TH FLOOR 4800 N. FEDERAL HIGHWAY SECRETARY OF SiAIL
NEW YORK NY 10022 SUITE 200 TALLAHASSEE, FLORIDA

BOCA RATON FL 33431

NG IR D WA

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & Staté City & State 4. FEI Number 65-0900894 Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additional
R . o . .5..C af. . e (]9 ACONIONA]
L ] _ _ ertificate.of. Status Desired Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BAGDASARIAN, RICHARD C

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

1800 CORPROATE BLVD. N.W.
BOCA RATON FL 33431
City Zip Code
FL
8. The above %%mim this statsgient for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida.
4 -~ —_0
SIGNATURE ~ 7 — _ 2~ \ \
Signature, typed or printed name registarec agent and title if applicable. {NOTE: Registerad Agant signature rgquired when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /{ CHANGES
TITLE PHE O Delete TLE [JcChange  [7] Addition
NAME MICHAEL OLSHER NAME
sraeet aovhess | 6982 LANDINGS COURT STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33496 CITY~ST-ZIP
TMLE W O Delets e =il LIy :_3 "i‘t e ﬁfﬁfaﬁ“’_‘ -aetlion
KAME DOWLING, -EDWARD NAME =227 -~ 010 E-~00]
- seet aoniess | 825 THIRD AVENUE, 35TH FLOOR STREET ADDRESS | ____ RSO, 00 st 00
CITY-ST-TF NEW YORK NY 10022 CITY-ST-2IP -
TILE VP [ Delete TITLE [ Change [ Addition
HAME ZELMANOVICH, IGOR e
smeer aobaess | 6918 ROYAL ORCHID CIRCLE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33446 CITY-5T-21P
THLE O] petete TNLE [CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP _
TITLE 3 ' [ Delete THTLE . [OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CIY-§1-7IP
TITLE O elete TITLE [Q Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not gualify 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 trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

o § SN P ]P‘“-"'-"'\ . .
SIGNATURE: DAL TSP IG  T OV T ey o2 /2] o]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T 1 Daytima Phone #

Y  ErrrI00

CR2E083 (11/00)



