|
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

?
DOCUMENT # LO0000014591 Secretary of State
1. Entity Name 02-17-2003 90010 047 ****50.00
WILD OAKS OF PINELLAS, LLC
Principal Place of Business Mailing Address
1445 COURT STREET 1445 COURT STREET
CLEARWATER FL 33759 CLEARWATER FL 33759
S s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59..3751548 Applied Far
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fs 00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol Naw Reglstared Agent
P I Ve MR, e e e . = J=Name == - 't~ o - e - B
GOTTLIEB & GO'ITLIEB PA
2475 ENTERPRISE ROAD' SUITE 100 Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763
City : FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
i i instati CATE

Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 Delete TILE [ Change [ Addition
NAME ROSS, J. THURMAN i NAME
STREET ADDRESS § 1445 COURT STREET STREET ADDRESS
CITY-8T-71P CLEARWATER FL 33759 CITY-ST-2IP
TILE [ gelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
_TnE . B 1 Delete TITLE [JChange [} Addition
NAME ) : C TTOTT R e T STt T = o -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE 3 Delete TITLE . ' [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
11. | hereby certify that the information supplied witly this f;hng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is frue and accurate andat gretureshall have the same legal effect as if made under cath; that | am a managing membear or manager of the

ered to execlits this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 /o/ 1 727//% -7t P

. — L3 s g i
‘—ﬂb
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGWING MEMBER, MANAGER, OR AUTHORIZED REPRESENPATIVE Data Daytima Phong #

timited liability company or the receiver or trustee §

oozenss IR

CR2E083 (10/02)



