‘ '

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005575 :

1. Entity Name

THREE OAKS PARTNERS LLC ‘ FILED
Principal Place of Business Mailing Address 01 SE? 2!‘ PH LZ l T
1900 MAIN STREET. STE 310 1900 MAIN STREET. STE 310 SECR[;{;&QT/ o Smmrﬁ

A S o0 SARASOTA FL 34236 TALLAHASSEE, FLORIDA

IR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number |Applied For
65-1011735 |NotApplicab!e
Zip Country Zip Country - " $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Addi of Current Reg ed Agent 7. Name and Add of New Reg d Agent
- —— P s e Lo o Name _ . .- - . -

w. R KLElN' PA. Street Address (P.0. Box Number is Not Acceptable)

1900 MAIN STREET, STE 310

SARASOTA FL 34236

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
- e A B
FILE NOW!!! FEE IS $50.00 e i 1‘;5:1“% 019 s
Make Check Payable to Department of State i .;'_-U i *%*##EFIQUU ]
Due By September 26,2001 | T e ST
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
THLE O delete LE Manager Clcrange L] Addition
NAME NAME
STREET ADDRESS — Ll 11 . Haraburda
CITV-ST-2P CITY-§T-7P 1900 Main St. #310
lal . iy v e ol AN D
TILE [ Delete TILE satdsutda, hIa%eJu [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-§1-7IP
TITLE 7 Delete TITLE O change ] Addition
NAME . R —— e - - - R s
STREET ADDRERS STREET ADDRESS
CoTY-§T-2iP0 CTY-ST-2IP
TE j,’ [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-20P
TITLE O petete - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CHTY-T-TIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P oITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compayr the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M el [Haraburda 8/21/01 941-365-8835

ENATIIRE AR TUYDERD AR BRINTED NAME OF SIGNING MEMBER OR AU REPRESENTATIVE Data Daytima Phone #

CR2E083 (5/01)

:




