2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT {UBR) Sgp 25,2003 8:00 am

DOCUMENT # LO0000005575 cretary of State
1+ Entity Name 09-25-2003 90076 001 ***250.00
THREE OAKS PARTNERS LLC
Principal Place of Business Mailing Address
1900 MAIN STREET. STE 310 1900 MAIN STREET. STE 310 95057094
GARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “II”IN |” I|”| II'“ "l“ "m"" "mnml"l' ll"”"ll Imml )
Sthe. Apt #, efc. Sthe‘ Apt 4, etc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65—101 1735 Applied For
) ' ) Not Applicable
Zp Country Zip Gountry 6. Certificate of Status D:asired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e L v e e o | Neme_ - - A
W. R. KLEN, PA. i i _ ;
1800 MAIN STREET’ STE 310 ) Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
o
City FL Zip Cade

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 familiar with, and accept
the obligations of registered agent. “‘

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MRG O pelete TILE [ Change [ Addition
NAME HARABURDA, RUSSELL NAME
STREET ADDRESS | 1900 MAIN STREET, STE 310 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY:ST-ZP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS - wweemm— R OTREET ADDRESS |- — = — s e
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21° CITY-ST-21P
THLE 3 pelete TITLE [ Change ] Addition
NANME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7T-ZIP CITY-ST-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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad bi Chapter 608, Florida Statutes.

44 ' 5 J{f:_ 5‘0’:1&-—
SIGNATURE: / é@%@gﬁﬁﬁ%ﬁﬁéw«uﬁ T/22/63 Fh-3e-¥3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA“VE Date Deytime Phone #

CR2E083 (4/03)



