L

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS RE

PORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

THE OAKS LS, INC.

P02000125794

03-03-2003 90481 003 ***150.00

Principal Place of Business
8200 SOUTH DADELAND BLVD SUITE 500
MIAM! FL 33156

Mailing Address

8200 SGUTH DADELAND BLVD SUITE 500

MIAM FL 33156

e
Py

il

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. L Suite, Apt. #, glc. . D-_CHECK:HERE.EMAKJNG.CHANGES
City & State City & State 4. FE! Num| Applied For

i" 296 ; Z—W Not Applicable
Zp Couniry Ze Country 5. Cerlificate of Status Desited [ gg-zz Adionl
6. Name and Address of Curment Reglstered Agent 7. Name and Addreas of New Reglstered Agent
. e e S A e n e e e e Name: eSS e =
- 7| "SPIELMAN ROBERTE = == Street Addiess (PO, Box Number is Not AGceptanie)
8200 SOUTH DADELAND BLVD SUITE 500
MIAM! FL 33156
City ) FL Zip Code

the ob¥igations of registared agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

ummmurmmmﬁuuuwlc)\

{NOTE: Ragisitwad Agent signanse Hecuiradt when reinstating}
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S - =~ — |98, Elaction Campaign.Financing_ $5.00 may Be
Trust Fund Centribution. Agded to Foos

-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET ADDRESS

CrTY-ST-29: |

O Deleta

O Cranga  [J Addition

SESI10ENT ~
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A, - F7S5E

TE . -
NAME .
STREET ADIDRESS
CirY-5T-2P

O pelete

CR2E034 (10/02)

I Ghange [ Addition

TINE

HAME

~ STREET ADDRESS
GTv-57-01P

5 Change [ Aadition

————— | e S e

TITLE

STAEET ADDRESS
Cry-57-217

[ Change [ Asdition

- *ww‘a—_g;,ah-__,m”“_. . -
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STREET ADDRESS
Ciry-S1- 29

CITY-37-217

[ Change [ Addition

TE

NAME

STREET ADDRESS
CITY-5T- 7w

TILE

NAME

STREET ADDRESS
CIrY-ST- ap

Ocange [ Asdition

12 i heredy certig
indicated on

SIGNATUE

thal the information supptied with this filin
IS feport or supplemantal report is true an

doas not qualify for the exemnption stated in
! F accurate and that my signature shall have
of the corporation or the receivar or trustee empowerad to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an altachment with an address, with all ather like empowsgrad s — -

Section 119.07(3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that { am an officer or director
in Biock 10 or Block 11§t
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Daytimea Phone &
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