2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am
DOCUMENT # M99000000775 x ecretary of State

1. Entity Name 04-29-2003 90031 024 ****50.00

OLSHER COATED STEEL, LLC

Principal Place of Business Mailing Address
825 THIRD AVENUE. 35TH FLOOR 4800 N. FEDERAL HIGHWAY 20035677
NEW YORK NY 10022 SUITE 200 D ]
BOCA RATON FL 33431
Suite, Apt. #, elc. Suite, Apt. #, etc. B’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 65.0909894 Appiied For
Not Applicable
Zlp Country & Country 5. Certificate of Staws Desred (1 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent _.7..Name and Address of New Registered Agent e -
Name
BAGDASARIAN, RICHARD C
1800 CORPROATE BLVD. N.W. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: fiegistarad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Flonda T of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE PRES [ Delete TIILE .FQE’S MChange " ] Addition
NAME MICHAEL OLSHER NAME MICHREL OLSHE | -
STREET AODRESS | §582 LANDINGS COURT sreer anoress | { Loy 4 dalucia. HAne.
om-st2p | BOCA RATON FL 33496 mvsi2e | Delvany Beaeh FL. D34Yh
TIMLE VP O Delete TLE J [ 8hange [ Addition
NAME DOWLING, EDWARD NAME . ~
STREET ADDRESS | 825 THIRD AVENUE, 35TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10022 CITY-5T-2IP
TITLE VP — - — CDoelete  J me . . e el O Ghange  [J Addition
NAME DEMPS, ANTONIETTA HAME
STREETADDRESS | 1325 NW 104TH DR STREET ADCRESS
cr-st-2¢ | CORAL SPRINGS FL 33071 oS-z
TILE {1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P
THLE 3 Delete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida 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 fiability company or tha receiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.
SIGNATURE: . y] aaloa Sbi- 33%-721)
SIGNATURE AND TYPED URPR M A NAGH MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dkla Daytime Phane #

CR2E083 (10/02)



