2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AL

dv  €2¢800)

FILED
DOCUMENT # . 99000004530
. : . el
OAKS CENTER MANAGEMENT, LLC . o 00HaY I8 PH 2: 5h
g i SECRETARY 07 STATE
T x o M Y
Principal Place of Business Mailing Address A LL Ah A S DE E ! F L Oi : I JA
4500 PGA BLVD.. STE 303A 4500 PGA BLVD.. STE 303A
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3965
2. Principal Place of Bﬁsiness 3. Mailing Address ”""I"I‘I m’l m" "m Ilm "m Ilm III”I‘"““""“'"" m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sl;te 4. FEI Number Applied For
) 52-2191406 Not Applicable
Zp Country Zip Country 8. Ceniificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Adc_lress of Current Registered Agent 7. Name and Address of New Registered Agent
s = e e e . | Name __ . . e _ R
STEPHANOS DIANE L Street Address (P.O. Box Number is Not Acceptable)
4500 PGA BLVD., STE 303A
PALM BEACH GARDENS FL 33418
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,

SIGNATURE

) S_i_g_nature, typed or printed name of registered agent and tide f applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. o MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM : 7 [ petetn TIMLE e O ld.lmilm
nawe DIVOSTA CHILDREN'S TRUST HOLDINGS LTD name 100003285 "E ﬁg—.ﬂi e
wTREET AOORESS | 4500 PGA BLVD., STE 303A =1 sReEr avoress -0R/12/00-~0111 "'ng“ 3
om-sr-2P | PALM BEACH GARDENS FL CITY-37-20P **»*w'};f_]_ 0 skt 00
LE [ petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-$T-2IP
TITLE {7 petem TITLE ) O change [ Addition
WAMET - | T~ - T - - S RAME - [T - SR __— - RS -
STREET ADORESS STREET ADDRESS
CATY- $T-2IP CITY- ST-2IP
RILE [ Detate TITLE {Tcuange [ Addition
MAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- ST-ZIP
TITLE [ pewets ITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-AT-ZIP
e [ peteta me [ cnange [ Addition
NWE NAME
STREET ATDREZS STREET ADDREZS
CITY-ST-2IP CITY- 8T-ZIP

1. | hereby certify thal the |nforma1|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 managlng 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.

SlGNATURE_:

561/691+9050

Daytima Phona #

Date

CR2E083 (9/99)



