FILED
Feb 12,2003 8:00 am
Secretary of State

01-22-2003 90086 039 ****50.00

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # LO2000031162
1. Entity Name
OAKWOOD APARTMENTS, LL.C.
Principal Place of Business Maillng Address’
1101 6TH AVENUE WEST. SUITE 28 1101 6TH AVENUE WESY. SUITE X0
BRADENTON FL 34205 BRADENTON FL 34205
T s A O
Sulte, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4_ FEI Number Applied For
05-0541058 Not Applicabite
Ze Country o Country 5. Certificate of Status Desied [ fzggqmm
T & Namw and Address of Currant Registered Agent 7 Wama ard Aaress of New Registarsd Agant ki put
e ec————— = == e =T Name - Ap=— = e T me e 1 mn gt n | o=
HAYNES, DELTON L
. 1101 6TH AVENUE WEST, SUITE 203 Street Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34205
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE — - - - -
Sigraature, typed o printad name of rgiskeced agent and tide f applicebie. {NOTE: Reg Agent raqulred whan g DATE

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Dapartment of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES "
TmE Managing Member O petete e ‘ O Change ] Additin §
NAE oes | D€1ton L. Haynes hAVE oSS =
sl 1101 6th Ave. West, Smite203] v C 2
— BrademtonPE 342055 — — Sryres
o

HAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-21P CITY-ST-Z_IF

- TME El:patots——— =T — > R T —— O thange [ Addition
NAME e e R - ST R - - . TR
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTr-ST-3P
TITLE [ peiete TIRLE ’ Ochangs ] Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-51-27
TME [ petete e [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -57-2P CIry-51-2P
TME DO oeter LE Cchange [ Addilion
NAME : NAME
STREET ADORESS STAEET ADDRESS
Ly -51-0p CITY-S7-21P

11. | hereby certify that the informaticn supplied with Ihis filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is rus and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad Hability company of 1he receiver or trustes gmpowered o execute this report as required by Chapter 808, Florida Statutes.

iz IELTRN LR AR [-/¥-03 Zﬂﬁfyf'ﬁﬂd

W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Durytime Phone #

SIGNATURE:
SIGHATUR




