2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000010701

1. Entity Name

DEAD OAK, LLC

Principal Piace of Business

1414 SWANN AVENUE. SUITE 201
TAMPA FL 33806

Mailing Address

1414 SWANN AVENLE. SUITE 201
TAMPA FL 33606

961160

2. Principal Place of Business 3. Mailing Address

i

MR

Suite, Apt. #, etc. Svite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

May 13, 2002 8:
Secretary of State

05-13-2002 90211 039 ****55.00

00 am

NIV

City & State City & State 4. FE) Number Applied For
59-3669752 T |Not Applicable
i Count Zi Count iti
Zip ouniry P Uy 8. Cartificale of Status Desired E/ $5.00 Additional
- - - pi. .. e am . Fee Require !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BLANCHARD' WILLIAM M Street Address (P.O. Box Number i Not Acceptabla)
1414 SWANN AVENUE, SUITE 201
TAMPA FL 33606
City FL Zip Code
B. The above named entity submits this staterment for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE PD [ Delete TITLE [ change  [] Addition
NAE BLANCHARD, WILLIAM M NAME
STREET ADDRESS 1414 SWANN AVE., SUITE 201 STREET ADDRESS
CITY-5T-2IP TAM.PA FL 33606 CITY-ST-2IP
TITLE VFD [ Delete TITLE [JcChange  [J Additien
NAME BLANCHARD, G. ROBERT JR. NAME
STREET ADDRESS 1414 SWANN AVE SU"‘E 201 STREET ADDRESS
Y
CITY-ST-2IP TAMEAMS Cy-s1-219
TITLE )] . .. - - [ peete =———~ | TMLE e . - [J-Change [T Addition
NAVE HARRIS, MALCOLM NAME
STREET ADDRESS 14 SWANN AVE., SUITE 201 STREET ADDRESS
CITY-ST-21P T, A EL 33606 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
WM(. RoBEAT
NN -
SIGNATURE: N0 B LANCHARD Yfep /o §13-251-3737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

e e Db e es &

{
§

CR2E083 (9/01)



