2001 UNIFORM BUSINESS REPORT (UBR)

AFPRUYE
ARD

PgﬁgN%yENT# LOOO00002530

OATES MANAGEMENT, L.L.C.

FICED

01 APR 22 AM 9: 4,8
SECRETARY OF STATFE

4v  £02v000

Mailing Address

1766 ENSENADA SIETE
PENSACOLA BEACH FL 32561

Principal Place of Business

1766 ENSENADA SIETE
PENSACOLA BEACH FL 32561

TALL AHASSEE. FLORIDA

[T
a

5

T

-
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59 GW‘,&G?\ 4 Not Applicable
i ] ! -
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
- ... 8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent _
Narmg
OATES’ ARTHUR ROYCE Street Address (P.O. Box Number is Not Acceptable)
1766 ENSENADA SIETE
PENSACOLA BEACH FL 32561
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required wher_n reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
3 MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES -
TITLE MGR O Delete TITLE -5 Po0o0o041 34 Teag— T Agdion \8\@
NAME OATES, ARTHUR ROYCE NAME ’ . .4 ~05703/01--011 15~—919 =i
sthee onhess | 1766 ENSENADA SIETE STREET ADDRESS ‘ “mkknS0, 00 w5000 |-
orv-sr-2r | PENSACOLA BEACH FL 32561 CITY-SF-21P ¥ @
TITLE ' (] Delete TITLE DO crange (3 Addition | 55
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITE - T— = —— e~ — fme " |~ - -~ [J:Change--~[JAddition -| ~
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME .
STREET ADDRESS § STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TMLE 7 Delets TITLE [ Change [ Addition |
NAME NAME
STREET ADDRE,3S STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

11. | hereby certify that the information 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 frue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

SIGNATURE AND TYPE!

Daytima Phone #



