2001 UNIFORM BUSINESS REPORT (UBR) ,

PE(;)”SNK;JmI:/I ENT# L0O0O000012783

TWELVE OAKS, LLC e

.
.

FILED
GIMAR 16 PH 426

e m———

Principal Place of Business Maliling Address

107 E. CHURCH STREET

107 E. CHURCH STREET

SECRETARY OF STATE

ST RUACERE T AROA
DELAND FL 32724 DELAND FLO2P28 TELLAHASEEE, DA
1
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
% Not Applicable
Zip_ _ . Country Zip Country » i $5_00 Additional
A C e e L ih;jrtlflcate of Status Desired ﬁ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE PARRY, PA, ASTRID Strest Address (P.O. Box Number is Not Acceptable)
107 E..CHURCH STREET
DELAND FL 32724
City FL Zip Code
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
RN o Signature, typed or printad name of registered agent and ttie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

CR2ED83 (11/00)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TITLE O Delete TITLE mAn oG MEMBA TR, {0 Change  PudAddition
NAME NAME Astew DE P Rr]Y

STREET ACDRESS STRECTADDRESS | 3, [ . & WiURCad STROET

CITY-ST-ZIP CITY-8T-ZIP bet—'\'ﬂ o ‘.'.,'..‘_ 3 1‘11‘1

TMLE [ Datete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-ZIP

THLE [ Delete e =W N l:l b= B — Gage -0 pation
NAME NAME 03757 UIP'-_DT,D' b--011
STREET ADDRESS STREET ADORESS ks 00 eSS, 0D
CITY-5T-ZP CITV-5T-ZP . ‘

TIMLE 1 Deiete TITLE [ change (7 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

me - 3 Delete TME ] Charge [ Addition
NAME, NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-2iP § crv-st-ze

11.\1_ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
|pd_|catgd on this report is true and accurate and that my signature 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, Fiorida Statutes.

R Y ol -v}\"i;,}\\\

sk ledzas

BBe-136- 123

SIGNATURE:

213 -0\

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGQ OR AUTHORIZED REPRESENTATIVE D



