SIAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008804

1. Entity Name

OASYS HOME PARTNERS, L.C.

FILED

e

Principal Place of Business

610 FLAMINGO AVENUE
STUART FL 3499

Mailing Address
P.O. BOX 1350

STUART FL 34995

r(SEP 13 PN I 17

SECORETARY OF STATE
'SEG\FAFHTASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55—' [O —5 33. 3 é Not Applicable
Zi Zi Countt it
P Country P euntry 5. Certificats of Status Desired $5.00 Aqdttionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agant
T e - ' : - —ro—| Neme_.

KURTZ' BILL ‘|, Street Address (P.O. Box Number is Not Acceptable}

610 FLAMINGO AVENUE

STUART FL 34936

City

FL ‘ Zip Code

8. The above namad entity submits this statement for the purposg

jstered office orfegistered agent, or both, in the State of Florida.

D -10~ 200

SIGNATURE s_&g te /(URT‘ fa

ignadl?s; typed or printad name of registered agent and title if applicable. / (NOTE: Re}'uﬂsmd Aggnt sighature required when reinstating) DATE
7 FLENGWI! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete - TIMLE [J change [ Addition
NAME KURTZ, BILL NAME
STREETADDRESS [ g0 FLAMINGO AVENUE STREET ADDRESS
CITY-ST-2IP STUAHT F%G CITY-ST-ZIP
e MGAM O3 osee e DO0004503E M -
e BOULEY, LAURA LEE Hae 013425701 --01003--003
STREETADDRESS | 8464 MONTE VISTA COURT ‘STREET ADDRESS FEEENSS. (0 BEEERSs . 00
ar-s2° | PORT ST. LUCIE FL 34952 ce-51-2
TILE ) ' ) O pelete. THLE {3 change [ Addition
NAME - - NAME - T - . C T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZPP
TTLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2P
TMLE 2 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
orv-sitzp CITY-S§T-2P

11. | hereby certify that the information supplied with this filing does got qualify,
{gnat

indicated on this report is true and accurate ang.that m
liffitad liability company or thoseeeivgngp €

SIGNATURE:

s report as required by Chapter 608, Florida Statutes.

7-/0 ~roc/

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND

ED OR PRINTED NAME OF SJZRING MANAGING ZIEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date

Pavtirma Phare #

CR2E0B3 (5/01)




