2001 UNIFORM BUSINESS REPORT (UBR)

DOCUR'/'I‘E"IG;I'# LO0000016145

1. Entity Name

|OAKES ENTERPRISES, LLC

o

Principal Place of Business
23] OAkes Beu,
NA’PL‘:S ' L.
3¢9

Mailing Addrass

Samre.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FU.ED
OIFEB 13 AM 9: 56

SECKETARY OF STAT
TACLCARASSEE, FLORI

:
HA

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE| Number Applied For
~f.. ; - Not Applicable
Les Ee 2 Lq0101 Applicab
Zip Country Zin Country i : $5.00 Additional
g ‘f‘l lﬁl oeljer 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C’ Name
Kew Chrter
Street Address (P.O. Box Number is Not Acceptable
224 (. Oh”ies Bev, ( ptaple)
N AP eSS F [
23419 Gty EL | 2P Coce

8. The above nam‘z—tyj%s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JM Z é/

74

Signalire, typed or printed name of registered agent and title il applicable

{NQTE: Heagisterad Agent signature required when reinstating)

DATE

9. MANAGING MEMBERS / MEMBERS 10. ADBITIONS /CHANGES

TITLE erf‘ pe s ] Delete TITLE [] Change [ Addition

NAME Ken Chet+ce NAME

STREETADDRESS | 23, } { QA ELS Pea STREET ADDRESS

CITY-ST-21P Mapoes | E¢ 2«9 CITY-§T-2IP

TITLE [ Delete TIE Ol Change L] Addition

e e TOOODITISTA T — =5

STREET ADDRESS STREET ADDRESS 02/ 18/01-~0 lrl 17--008

CITY-ST-2P CIfY-§1-2IP axani00. 00 sweeRG, 00
TLE [ Delete TMLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-§T-2IP

TITLE 1 Detete TITLE s [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS " .

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE ) Change [ Addition

NAME I ~ o NAME

STREET ACDRESS. - STREET AGDRESS <] —~—m -z - . . . . B

CITY-§T-2IP CITY-8T-21P

TITLE v O pelete TITLE [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: &‘»M Keu (oeter

a4 259973

/o

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

[

CR2E083 (11/00)

|




