2001 UNIFORM BUSINESS REPORT (UBR)

PN

1. Entity Name . 5 %
OAKTREE GROUP, L.L.C. . F I'L;E-D
Principal Place of Business Mailing Address 0 l " S A E L
2252 NW 82ND AVENUE 2252 NW B2ND AVENUE . ’{{‘_T ARY 0!“ i "
MIAMI FL 33122 MIAMI FL 33122 SEGH IDA
TALLAHASSEE, FLOR
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT‘WRITE IN THIS SPACE :
City & State City & State ) 4. £EI Number Applied For
b S’ ,D bw 7, ‘ Not Applicable
Zip™ T T T [Teeumy T < F R Country -~ v [ = . - if  $5.00 additional '
. §. Certificate of Status Desired d/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
REHR, MICHAEL
0. N i |
75 VALENCIA AVENUE. 4TH ELOOR. Street Address {P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE ___
Signature, typed or printed name of registered agent and 1t if applicable. {NGTE: Registared Agent signalue requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
Tme MGRM [ Delete me - [C1cChange [ Addition S.
HAME LOBOGUERRERO, JUAN MANUEL NAME : e
smeeT apoRess | 2292 NW 82ND AVENUE STREET ADDRESS 2
crv-stze | MIAMIFL 33122 ' CITY-ST-7IP a
[
TIME MGRM O pelete TILE . {J Change [ Addition S
NAME MONTANA, ARMANDO NAVE
sTReeT aporess | 2252 NW 82ND AVENUE STREET ADORESS
CITY-ST-ZP_ MBMI FL 33122 B CRY-ST-2P
THTLE MGRM CF Dekete TITLE " [dchange [ Aodiion |
NAME MONTANA, JUAN CARLOS NAME — e 4y =
sreer anoress | 2252 NW 82ND AVENUE STREET ADDRESS 3 I:":I 5%%5?4%%::‘?8%-[—{;:—:“‘]3 ol
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP _ U - fe==UU,
TIE ' i Defete " TLE i
NAME HAME
STREET ADURESS STREET ADDRESS
CiTY-sT-280 CITY-ST-7IP
me 3 pelete TITLE O change [ Addition
NAME - | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE [T Delete TLE O change [ Addition
NAME NAME 5 L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP n CITY-ST-7IP
11. | hereby certify that the informationfsuppjed wifl this fllng dofs nofqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is trua anglaccusfite agd that dy si fe/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company ar the rel:giver gr tru: xecute this report as reguired by Chapter 608, Florida Statutes.
o M e PSR : , -7
SIGNATURE: SYRA AT S l‘” h)l-é | 504" Q44-35l0
SIGNATURE AND TYPED OR Pmﬁ'sn mbé OF sae)&\na MANASINGPUEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE " Date ¥ Daytime Phono #



