5002 UNIFORM BUSINESS REPORT (UBR)

' T S,

FILED
May 01, 2002 8:00 am

e -..:-3,—-‘

DOCUMENT #

Secretary of State

04-09-2002 90047 017 ****50.00

LO1000000204

1. Enlity Name
OASIS JSD 2 LLC 5 )
Principat Place of Business Mailing Address
1202 SOUTH ROLITE 3t 1202 SOUTH ROUTE 24
MCHENRY L 60050 MCHENRY IL 60050
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber Applied For
20 - 441N Not Applicable
Zip Country Zip Country i ; $5.00 Agditonal :
§. Certificate of Status Desired ] Fee Requited ;
8. Name and Address of Current Registerad Agsnt 7. Nama and Address of New Registered Agent B
Name___k-_-___ T Ty oy S S S T e S R S SNy (SR Sy
|7 7T NRASERVICES, INC. _ :
Street Address (P.O. Box Number is Not Acceptabie)
528 EAST PARK AVE ..
TALLAHASSEE FL 32301
City FL I Zip Code
8. T4 above named entity submits this statement for the purpose of changing its régistered office or registered ageni, or bath, in the State of Florida.
SIGNATURE __ _ _
Wwwmmuwwmmummh. mm‘miwmmmmmmummmmJ DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
e _ O] Detete E Fresidand” - Do R Additon | 5
NANE e d N NAME alon” liovre- ‘ a
STREETADDRESS | T sTREETADDRESS | REHD) ~TIun La.ﬂ.e D g
CITY-51-2P av-s2r |Boeo Kadon FL 324910, g _
e O Deleze TILE [0 Change  [J Aadition | €5
NAME NAME
STREEY ACDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TLE [ pelete me [ Changs  [] Addition
NAME NAME B o i L
1~ STREET ADDRESS - | = —emmas s s = === B = AT ADDAESS
CITY-ST- 1P CITY-$T-21P
TME [ Deleta Tme Oichange [T Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CIry-S1-20 CImy-ST-2IP
e 3 Detets TIRE Cichange [ Addiion
NAME NAME
STREET ADORESS STREET ABDRESS
CIvy-s1-29 CITY-5T-2P
TME [ oelete TITLE DcChangs [ Addltion
NAME NAME
STAEET ADDRESS STREET ADPRESS
CIY-ST- 2P CITY-ST-2p
11. | hereby certify that the information supplled with this fiing does not qualify for he exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shell 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.
(]
BTEAN P o Yoty St .
SIGNATURE: s "_)?_,- uTt@UBR&{@ 3}24/0_-,_
BIGNATURE AND TYPED OR PRINTED NAUE OF SIGNIND MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE L™ Daytima Phonw #




