2001 UNIFORM BUSINESS REPORT (UBR) R o

DOCUMENT # 100000015435 -
1. Entity Name F”-ED

OKEECHOBEE EQUITIES, L.L.C. 01 APRZ3 PH 2: 48
Principal Place of Business Mailing Address J{L CRI TAPY OF STATE
o) L we O\V\ RJ} C_ 5 “”\Y\z&) ) g TALL f‘\“m SEE, FLORIDA

Al e o

Mianay B f \220,

2. Principal Place ol Business

3. Mallm Addres
Hom [ incoln R‘cQ o™ Lméo\n Qe@

Suite; Apt. #. etc. S'uﬂe' Apt #, etc. DO NOT WRITE IN THIS SPACE

Al N

City & State City & State 4. FEl Number Applied For

" o Beh f €y N jeyn i E)-&‘KC/@) (—’( H— | 085S L/%G’ Not Applicable
= Countr Country i .00 Additional
’5‘% \2 c% () ‘SF}, ’23 \ 5 % 5 f}- 5. Certificate of Status Desired 0 $5.00

Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’ '
—“hercel Baisden P - Ty o e
treet ress (P.O. Box Number is Not Acceptable
A-tth, £llen Rose
One S.g, third Ave.

a | o
m[-nlof;l .or;'"(— ?J?)i%!

8. The above named erﬁtity submils this statement for the purpose of changing its registered office or.registered agent, or both, in the State of Florida.

City FL Zip Code

SIGNATURE
Signalture, typed or printed name of registered agent and title appli::abla [NOTE: Flegislerad Agent signature required when reinstating) DATE
. _ o e ~FILE NOW!I! FEE IS $50 00 r st - R .. _
Make Check Payabls to: Departmant:_o _State
Q N
9, MANAGING MEMBEF\‘S/MEMBERS 10. ADDITIONS {CHANGES
TMLE PR NA g el [ pelete TITLE [JiChange [ Addition
NAME ay olen er, NAME
H e STREET ADCRESS
STREET ADDRESS L‘ o™ TG oln R EET
GITY-ST-2IP : N Lam + ?Y,h F(—' 33 139 CITY-ST-ZP
THLE I'Y\ evn \oe,( M K ™ celete TITLE : [ change [ Addition
HAME Dania ar wME | L _
STREET ADDRESS |+ ©7) L \ NCol R CQ #: Gi L STREET ADDRESS ! 'U’ H Dr——l,-ﬂ: oy L.:Hl 1'%'———' i—__i:':lmj
-S|y j R A Y 6&h FL 2R3 4| wsrzwe ' S LSTTTAD
TITLE . . . - Oorelete - TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADCRESS : STREET ADORESS
CITY-ST- 2P _ CITY-ST-ZIP
ML, [ petete TITLE O change [ Addition
NAMG, NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

11. | hereby certify that the informatjep supplied with this filing does not qualify for 1he sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true afidaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the,receiver or | trustee j@mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DAL Ix Mprix /16) O l ﬁ% @5-), SBRF—L207C

SIGNATURE AND mash\oi PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEATATVE  / Date Dawma Phone #

CR2EQ83 (11/00)



