2001 UNIFORM BUSINESS REPORT (UBR)

ENT '
DOCUMENT# | 00000012610
OAKLAND PARK STATION, LLC i - "FILED
Principal Place of Business Mailing Address 07 HAR 26 P 10 24
3195 NORTH POWERLINE ROAD. SUITE 104 3195 NORTH POWERLINE ROAD. SUITE 104 SECRETARY OF STATE
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069 {AH.{_\”"A\::)L[J F;LOR!D‘A
S = IR AT EE
Suite, Apt. #, etc, : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1047071 Nat Applicable
Zip i Country L Zip _ COU"_”Y o 8. Certfcate of Stalus Desired D fei'ggqlﬁ?;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRENNER, SCOTT : Street Address (P O. Box Number is Not Acceptable)
3195 NORTH POWERLINE ROAD, SUITE 104
POMPANG BEACH FL 33069
City FL Zip Cede
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.
SIGNATURE - - - e
Signatura, typed or printed name of registered agent and fitle if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9.  MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE Presderrt 1 Detets T O changs [ Addition
NAME Scot Menne&- rRd /0 NAME :
smeersooness | 3G S . PowerIn@. 7 STREET ADDRESS
CITY-57-2 [orv PRAO &A' £l 23306 CY-§T-2P
Viag FReside W o Ao
TME Vi sider) ZY\ I Delete TITLE BOOOOS9S3 ,[;‘:;l.wi%r _ O detion
v MR Kopelmm & Nave 04/04/01--01081--016
sweeraooness | BIFS 1. FAwverlin e Rd #/0% | sweersoomess . —L‘ i #0000
evstze | QRN o.Ce b, FL 3306 ov-st-zp | - #hoDl. 00 skl
TME (Sﬁe,CRe)Lefz . "2 1 Delete TILE ’ o - -[-changs [ Addition
NAME RiAN i . /0 NAME
smeeranoress | A XD . Fow/ erline_ Rd 7 STREET ADDRESS .
arv-seze | fORIERIO BQA‘ fally 32067 CiTY-S7- 2P .
TILE TRerx swae»f : ] Delete TITLE ' [Jchange [} Addition
NAME HymnBr Horoor f;- NAME
smeeraooness | 3195 1), Flverln o Rd. #/oY STREET ADDRESS
CiTY-S7-ZIP o Yolilos) A0 by . ~ SOEC CITY-§T-2IP
TILE 4 . O Delete - e O Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR; CiTY-ST-2W
TTE » O elete TITLE ] Change [ Addition
NAME S, NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY-5T-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shatl have the same legat 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 execule this report as required by Chapter 608, Florida Statutes.

IR
; ) ? LU
Tu N - S v eal W

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAHE#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
2

P SR oy oy ¥ 7

4 SEBL000

CR2E083 (11/00}



