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2003 FOR PROFIT CORPOR/ TION
UNIFORM BUSINESS REPORY: _Ll-_lgBR

DOCUMENT # F02000003204

1. Entity Namea
OAKHILL REALTY, INC.

9/8/2003-90322-022-$550.00-8550.00

FILED
03 OCT 3! AMIC 08

av  00%yL0

SECRETARY OF STATE

Principal Place of Businass Mailing Address AR s g
1000-EASHH-ITREET 1 ? TALLAHARSEE, FLORIDA
BROBKEYN-N-112%0 BROCKLYN-NF-1200- '

-
3. Maijing Address

0 Broad STReeT
Sl.lt:a.lﬁﬁp.0#.&[“:.‘35_05

2. Printipal Place of Busingss

| Broadl STRet
Suite, Apt. #, etc. 3503

ot

o ] 329705

TRy S AR
CK HERE IF MAKING CHAN

R

City & State City & State Applied Far
MNew Vork nY| ™" Rew Yorle Ay ot Reicatls
7o Country Zip _ Country 4 . o $8.75 Additional
/O 00 ! ] stﬁ—_ o loga?ﬂ- ds A._ - _5. -C‘jarllfical_e ol Slalus‘D'efare{i [:l_ .Foe.Roquired -
T & Name and Addross of Cufrant Registared Agent 7. Namo and Address of New Registersd Agent

VT e Tl D T e L A T DN T e L T T L e e -
i F8L CORP. Street Address (P.O. Sox Number is Not Acceptable)

200 LAURA ST.

JACKSONVILLE FL 32202

City FlLl Zip Code

[ 8. The above named antity submits this statement for the purpose of changing its registered office or reQistered agent, or both, in the State of Florida, | am Eamifiar with, and accept
ha cbiigations of registered agent. )
SIGNATURE
RGNaTNE, ypad OF DHMted Naha Of registe’sd agent and te i Appicabis. {NOTE: Rx)isterac AJani gignatue requicad when jsinatalng) QATE
FILE NOW!Il FEE IS $550.00 9. Flection Campaign Financing $5.00 May Be
Afer September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS n. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e cpP O Delete TE ClcCrange [ Addition
A ECKSTEIN, DY H HANE
smeer aporess | 1009 EAST 14 STREET STRCET ADDAESS
crv-st-ze | BROOKLYN NY 11230 CiTy-5T-29
e O Oelete TTE O] Crange (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
Crvy-St- b __j oSz ——— -
R R —r—== O el TE ‘ ' Y change [ Addition
_NAME . e e e v — CHAME= - ——= |=— —= - —— Cme e
STREET ADDAESS STREET ADDRESS
CITy-8T-21p CITy-57- 2P
T S T T O Tetete TinE
NAME HAME
STREET ADDRESS STREET ADDR
CITY-ST-21P CITY-ST. 2P
TE 1 Dakte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF }
TITLE 3 Detets TIiLE (O change [0 Addition
NAME RaME
STREET ADDRESS STREET ADDRESS
CY-St. 2P oY §1-79
12. | hareby certify that the information supplied with this fi\ing dogs not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify Ihat the information
Indicaled on 1his report or supplemental repon is true and accurate and that my signatura shall have the same legat sfect as it made under oath; that | am an officer or diraclor
of the cofporalion or tha raceiver ar trustes em; 10 execute this report as required by Chapter 807, Florida Statuies; and that my namg appears in Block 10 or Block 11 it
Changed, or on an aitachment ilh an a lika ol fad.
Iduee el I 2t/
SIGNATURE: N * HRAGARED > - AR G80l0
unTlmnnm{T:mwmumummoﬂmm 9 Daf Dayuma Prane §
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