2002 UNIFORM BUSINESS HE&BT.(‘UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

DOCUMENT # 01000004150

1. Entity Name

OAK FEED REAL ES LLC

Principal Place of Business Mailing Address ) (‘-5 :':5 G 8
110 MERRICK WAY. SUTTE 38 IOUERRG-WHRHiEge- 3l Arag dia Aue
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -

e S — Ll

|

IR

i

424 Dvpaoon Ave,

Suite, Apt. #, alc. Suite, Apl. #, eic. = DO NOT WRITE iN THIS SPACE
Ciyastate ~ = MRS ity & State .. - . ., 4. FEI Nurnber Applied For
L @ord Gab fes " &S ~IIS/IGPT " | TNot Appiicabie
|z Country Zp 2313y C!"“l ";,""}}_ 8. Certficale of Status Desied [ ,?,5;22 Additona)
6. Name and Address of Current Registered Agent 7. Natne and Addresa of New Reglstersd Agent
— e o o N S ez NAMO — - - = N = me oo me oo o
DOCKERTY, SUZANNE A -
Street Addrass (P.O. Box Numbaer is Niot Acceptable)
110 MERRICK WAY, SUITE 3B
CORAL GABLES FL 33134
City : Zip Code
. - FL
B. THe abova namad entity submits this statement for the purpose of changing its registerad office or ragistared agenl, or both, in the Stata of Florida. -
Sla:lATURE .
Swmo.wawmmmunmmmmlmlwo. (NOTE: wwwummﬂmﬂwﬂm) DATE
& FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE ‘ v~ O Deete TITLE O Changz [ Addiien | S
ool W"je'“ “m_"‘" be e s
STREET ADDAESS SA?L/y 3 STREET ADDRESS g
maw | I 4 ALY s g
TTE Mewmber 1 3 Detets me Ccnnge [ Addlton | &5
NAVE oan Boodmanr NAME
"
STREET ADORESS De ¢ - Dﬁ: H-AA STEETADORESS | . . _ o ..
eTY-51-27 7 FLA 734Dl | emvsre
e Me. vy Der + «  Oeets me (O Change [ Addition
i N E TR RV S Sy «NAME S e et g e e e e o
v rG vy L)
STREET ADDRESS L'a‘cgjg(LF: JTrEe STREET ADDRESS
oStz [ Py ) 2K B LI | ovstaw
me i : T Detets | me O Change 7 Addition
MAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
e 7 Delgts TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
ImE O Celets TE O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2IP CHy-sT-2IP
11. | hgreby certify that the information suppliedwih this filing does nat quality for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further ceriify that the information
indicated on this report is true and accuratearld that my signature shail have the same lagal effact as If made undar oath; that | am a managing member or manager of the
limited kabliity company or the receiver prindice empowared to exgoege this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Vb2 (368 70008
SIGNATURE AND ti




