2001 UNIFORM BUSINESS REPORT (UBR) U TALE

-
DOCUMENT# | 99000004530 HLED
1. Entity Name UI H&V l PH C)
OAKS CENTER MANAGEMENT, LLC i b2 3
SECRETARY OF STATE
: ALLAHASSEE, F
Principal Place of Business Mailing Address FALLAHA * SEE’ FLORI D A
4500 PGA BLVD.. STE38A 2077 4500 PGA BLVD. STEXW 207
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address ‘ “"Nl” |I| ||N llm "m Ilm Ilm Ilm Ilm I||I‘ IHII m""“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
52‘2191406 Not Applicable
2P Country Zip Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEPHANOGS, DIANE L Street Address (P.O. Box Number is Not Accaptable)
4500 PGA BLVD,, STE 3858 o7/
PALM BEACH GARDENS FL 33418
City FL Zipy Code
8. The above named entity submits this staterment for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisierad agent and title if applicable {NOT Regsterad Agent signature raquired when reinstating) DATE
b i
"FILE N{ W!!! FEE II $50.00
Make Check Pal rléblge to Depﬁrtment of State
R
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Deleta TME ‘ (] change [ Addition
NAME DIVOSTA CHILDREN'S TRUST HOLDINGS LTD NAME
STREET ADDRESS | 4500 PGA BLVD., STE 3034 2o 7 STREET ADDRESS
CITY-ST-2P PALM BEACH QEBDEHS Fl - CHTY-ST-2IP
MLE : [ pelete TIME . - [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2IP
TITLE O pelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS =gOaO0g 42Tl rTa—5
OY-ST- 2P CITY-S1- 2P . -05/2101 --0101 6--006
TLE O Delete THLE FERRESL U CEEaa# 50 Riitkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE i O pelete TTLE [ Change T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 shal! have ine same legat effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this 1 3port as required by Chapter 608, Florida Statutes.

Z,é?«’l) Y-24-py SOl /a2 - o3/

MEMBER, MAN MGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

4Av  9GSrLI00

CR2E083 (11/00)



