b

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 000G9003450
1. Entity Name v
LIVE OAK PARTNERS, LLC. - \) | HoED
2002 JUN 10 PH 1: |3
Principal Place of Business Mailing Address N Df\ _
UiGION OF ¢
oG OUTHEAST-2R0AVENEr5FH-PTOOR R S CORPORATI
Nihdbaegotn . MAGottm - 20O SOUTH Bisedyue Go/=avVAed TA| | AHASSEE FLORH%?S
ABO. SOUTH BISCRAYNE BOVLEVARD SixTH FLoo® '
SI¥TH FLodk Mgy, B D3N
P Rl AL R
2. Principal Place of Business * 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I.City & State City & State . 4. FEl Number Applied Far
65~ Dqgg};’p‘fgﬂ Not Applicable
Zip Country Zip Courlry - - T $5.00 Additional
. 5. Certificate of Status Desired M Fea Roguirad
6. Name and Address of Current Registered Agent 7. Name and A of New Regl Agent
Name
BEGENS, JEFFREY - Sl
R Eiy i S - P— . Straet Addrass (P.Q.. Box Numberis.Not Acceptable) - = - w - o I
371850"FOREST HILL BLVD., SUITE 202 .
WEST PALM BEACH FL 33406
. City : FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its @gistered_of_ﬁce or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agant and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 EO00DES 385396 ——1. |}
Make Check Payable to Department of State -5/ 18/ QE""U 1004--005
Due By May 1, 2002 *REELE0, 25 wheskSE_ (0 1
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES y ‘_-
TIME MGR 3 Delete TITLE FChange  [J Addition 5
NAME RODRIGUEZ, LOURDES NAME y e
sTREETADDRESS | 1 SOUTHEAST 3RD AVENUE, 15TH FLOOR STREET ADDRESS gi d‘f‘ﬁf‘g%:fg @/SG&/ e a"U“ VHRD g
CTY-STZP | MMAMI FL 33131 omv-s1-2p 1B, Fh 22131 &
e MGR [ Delete TITLE Y Pchange [ Addilion | &3
NAME BRANT, BARRY NAME .
stheer sookess | 1 SOUTHEAST 3RD AVENUE, 15TH FLOOR STREET ADDRESS fg‘;ﬂ’ 7'5,;” s 3’ S8Ayud Boveavies
CITY-S§T-2IP MIAMI FL 33131 CITY-ST-2P URN, L, DD DI
TILE O Delete TLE [ change (7 Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
—{~CiTY-51-2IP CITy-5T-21p - - - —
TLE [ Delete TITE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O petete UTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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 true and accurgiggand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee epppgwered to execute this report as required by Chapter 608, Florida Statutes.
s
. .Uk =] 1= y
VR E RELVePeD00peiavae ‘*‘//1/ 92 o avF-9éd3




