2000 UNIF:ORM BUSINESS REPORT (UBR)
DOCUMENT # 97000000288

1. Entity Name
313 EAST OSCEOQLA, L.C.

Principal Place of Business

313 EAST OSCECLA STREET
STUART FL 34394

Mailing Address

313 EAST OSCEQLA STREET
STUART FL 34994-2227

AUV AR

2. Principal Place of Business 3. iling Address

17 £ast O5Ceola, St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 65—0750448 Not Applicable
i Z c .
Zip Country P ountry 5. Certificate of Status Desired O $5'00 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

BODEM, LOREN E

815 COLORADO AVENUE
SUITE 305

STUART FL 34994

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

City

FL

Zip Cade

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itie if applicable.

(NQOTE: Registarad Agent signature required when reinstating)

DATE

.

i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

&

9, B MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

MR 3 oo e LOOCNOS 1 2 TP e
| Shon, FRED = 33/ hn—-01h34-—003
smeeer aooess | 6819 S.E. SOUTH MARINA WAY STREET ADDRESS a0 seedEtn 00
erverze | STUART FL 34995 sz kmj;bgf 77

TITLE [ petete e l/ ’ T [Jenange [ Aadition
NAME MAME

STREET ADDRERS STREET ADDRESS

CITY-S7-7IP CITY-31-iP

TITLE ] Detete TNE (] change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY- 81-IIP

TITLE OJ Detets TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-1p CITY-ST-0IP

TITLE [ patets TTLE [ changs [ Addition
NAME NARE

STREET ADDRESS STREET AODRESS

GITY-ZT-IIP CITY-$T-TIP

TITLE 1 Detete TITLE [T changs [ Acditton
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP A /_——\ CITY-ST-ZIP

11. | hereby certify that the information sypgflied with this
indicated on this report is true anct afcy
limited liability company or the recgf

filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

Ritrusteé empowered 10 execute this report as required by Chapter 808, Florida Statutes.
-~

TURE REQIIS]

SIGNATURE:

SIGNATUWND TYPED-Of PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

g/g;/&? EU-390 4SFH

Daytne Phone #

4v 570100

CR2E083 (9/99)



