2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #
1. Entity Name

LIVE OAK PARTNERS, L.L.C.

L0O0000003450

Principal Place of Businass

1 SOUTHEAST 3RD AVENUE. 15TH FLOOR
MIAME FL 33t31

Maiting Address
1 SOUTHEAST 3RD AVENUE. 15TH FLOOR
MiAMI FL 33131

3. Mailing Address

SECRETARY OF STAT
TALUABASSEE, FLORIDA
\

MG

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
] ’ ‘ Not Applicable
) ; i o
Zp , Country Zlp Country 8. Certificate of Status Desired O $5.00 Additional
; | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name |
|

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

0800-WEST-SAMPLE-RD-STES0+ 1§50 Forest Hill Bivd | |

ORAL-SPRINGS-FL-33066- 50;"'8 202 ‘ r ~

w' a'lm Be-;;h i Zc City ! FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridell.
SIGNATURE 1
Signature, typed or printed name of registerad agent and titls if epplicable. {NOTE: Registerad Agent signatuwe tequirac when reinstating) | DATE
|
) FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State |
_ |
9. MANAGING MEMBERS {MEMBERS 10. ADDITIONS / CHANGES
THILE , |MGR ' . [T Delete TILE [ change [ Addition
' NAME RODRIGUEZ, LOURDES NAME ‘
seeT anoness | 1 SOUTHEAST 3RD AVENUE, 15TH FLOOR STREET ADDRESS 7
crv-st-2p  |MIAMI FL 33131 CITY-§1-2P ‘
TITLE MGR [ Geleta THLE 1 [JcChange [ Addition
NAME BRANT, BARRY NAME oA S TESaS——T7
hEIEINIELIN I N e Pat Jask i)

streeT ADDREsS |1 SOUTHEAST 3RD AVENUE, 15TH FLOOR STREEF ADDRESS ! ORI /01 --01183-—-00
crv-st-zp | MIAMI FL 33131 CITY-ST-2IP e 1 kA
T . L - — O Delete LTI . . [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE O pelete THLE \ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | fuhher certify that tha information
inciicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/3efbs 05 258 sags

Daytima Phone #

".r.';‘:"[—\\
et S TR | .
3 2N

-

ER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SBIGNATURE AND TYPED Of PR




