2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000110912 Secretary of State

1. Entity Name

LAS OLAS RIVER HOUSE CORP. 03-24-2002 90063 039 ***158. 75
Principal Place of Business Mailing Address

C/O GUNSTER. YOAKLEY ART. P.A, C/0 GUNSTER. YOAKLEY ART. P.A

500 E BROWARD BL¥E" STE 1400 500 £ BROWARD STE 1400

FT LAUDER| FT LAUD
s e (DT
C%I?f%pgﬁgr LAS 0uAg ;iou‘%gt.&#,g ;!:Z : z& OLAS DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
l’oer LA:M G@A'Le, FL Foér I 'ﬁ_‘m&g. FL 65—1%4888 szApplicable

. i r . L
Szh 0' Cio;intri A ﬁ}o ‘ Ci)jrl?)q 5. Certificate of Status Desired B/ ?g'gesqlﬁ?:&mn?l-

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ ; INC. [ DOULLAS K BUCHFF, £

FF-LAUDERDALE-FL 33304

T - LADERDALE _FL 13330

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

_ ?)W ' 2|28(0r—

8. The above named entity submi

SIGNATURE

Signature, typed or printed

'agw er P le. *_rﬁ\'? Registerad Agent signature raquired whan reinstating) DATE
v ¥ E =

. o e i m é )

8. This pprporallgn is sligible to sa,lsfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee wi 00 Trust Fund Contribution. O Added to Fees
(See criteria on bagk) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTSD 1 Delete TITLE FTSDH . 8ZThange ([ Addition

- ZIPES, RICHARD D NAME Z\PES PN HARD D

STREET aDDResS [-GE-500-E-BROWARD-BLVD-STE-1460 srezraonress | 2.00 EAST LAS OLAC gLUbI SuTe l6bo

arv-st-ze | FT LAUDERDALE FL 33394 GITY-5T- 2P FoldT LADERDALE, FL 23201,

TITLE VD O Celete TILE vD / IQ/Change [ Aadition

e FRIEDMAN, WILLIAM § e FRIEMAN, bolilidm S

sTReeT ADDRESS | €/0-500-E-BROWARD-BEVD-STE-1400 STREET AODAESS | = 3 Eﬁg” LAS ms 'BLV\,' SWITE 1660

CITY-ST-21P FT LAUDERDALE FL 33394 : CITY-ST-2IP

TITLE STt T T Ij []—9[ete . TITLE i ‘j— e nange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O pelste TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

TITLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiussor trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmej an address. with all other like empowerad.

SIGNATURE: X ;: MO L AR AEL) 2’/'25"/’07__ 4¢4-1-2155

Data

Daytime Phone #

:
Mar 24,2002 8:00 am !

CR2E034 (9/01)



