" 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

—_— sty ma oy

~ 710000000345
. FilL £ L
SECRETARY OF Sja7e

DOCUMENT # LOO000003450

1. Entity Name

LIVE OAK PARTNERS, L.LC.

ﬂfVlSle OF CORPORATIUNS
03JUL -2 amj: 43

Principal Place of Business Mailing Address

200 SOUTH BISCATNE BLVD.. €TH FLOOR

WIAM FL 33131 WIAME FL 3313

200 SOUTH BISCAYNE BLVD., 6TH FLOOR

e

2, Principal Place of Bysiness 3. Mailing Address

ERREMIRER

(BN

Suita, Apl. #, elc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE\Number 650993465 Applitled For
Not Applicable
- Zio Country Zp Couarry 5. Coertificate of Statug Desired H E:‘ggqﬁ;m"
8. Name and Address of Cutrent Ragistered Agent ; 7. Nama and Address of New Ragistered Agent
BEGENS, JEFFREY o Digz - Fox. Eprrcen a
\I‘Jaégf FSARIEMSI BEADH!LLH B::'LVD 3‘33&“ M2 — - Syesl i\zﬁyogﬁygﬁgﬂ Accfya‘ﬂg:) —— ——
SUire 102 .
N P FL | 25%,3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnillar with, and accept

ZA00Imrn

the cbligations of registered agant.
sinaTRe LI DIHL- O 3Q!‘-‘-ﬂ’~‘°- abi’ of M[ 02
Signature, typexd os printed name of registered agen and e ¥ applicable. (NOTE: Regitionad sgrgilrs requiced when Terssing) LI 53
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Dye By May 1, 2003 J
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR 1 Defete Lyt Dcange 3 aition
NAME RODRIGUEZ, LOURDES NAME
steeTADbRESS | 200 SOUTH BISCAYNE BLYD., 8TH FLQOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33431 CTY-5T- 1P .
e MGR O3 Dsiee e SO0 1 ISB0OE AW O o
NAME BRANT, BARRY NANE 05/20/03~-01035--008  *+300. 10
sweEv AborEsS | 200 SOUTH BISCAYNE BLVD., 8TH FLOOR STREET ADDAESS
crv-ste | MMAMIE FL 33131 oS-z
TNE O pe'ete TME [ Change . [ Adctiion
NAME - - e .. - - CMME L R . - -
STREET ADDRESS STREET ADDRESS ’ :
crrst-ze ) i - _ . _f oresrae | e
TE [ Detete nhe []change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P OTY-ST-IP
e O Datets TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-29 CTy-ST-27
TIE [ Delete e [ chage [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST.2p CITY-St-2p
1. | hereby certify that the infarmation supplied with this filing does not quatify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal eftact as it made under oath; Inat ! am a managing member & manager of the
limited llability comparry of the receiver or trusjdgnndigered ta exggute this report as requirea by Chapter 608, Florida Statutes.

SIGNATUHE“ET&

RerliEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE

4)22fv>
" “olis

AVE~ YB3

Prons

201
perie J

0014227

" CR2E083 (10/02}



