2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000004766 ng 11,t2002 ?:SOO am
1. Enity Narme ecretary of State
OAKTON COMMONS, LLC 07-11-2002 90246 010 ****50.00
¢
Principal Place of Business Mailing Address k
2350 SOUTH CONGRESS AVENUE 2350 SOUTH CONGRESS AVENUE .
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
T T DA OGO
2101 South Congress Ave. 2101 South Congress Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % |Applied For
Delray Beach, Florida Delray Beach, Florida Not Applicable
Zp Country Zie Country | 5. Certficate of Status Desred [ ?5-20 Additional
_ 33445 USA/PATM BCH CTY33445 USA/PATM BCH CTY ' ee Requir

~=--"-6: Name and Address of Current Registered Agent-- - -— -7.. Name and Address of New Registered Agent

Name

CR2E083 (4/02)

GEORGE T. ELMORE

BOOSE, WILLIAM R ESQ. G ,

515 N. FLAGLER DRIVE, #1900 Street Sdldée]s-:s (SP.O. B(E)ég;n;bgrsxss"NoAcheptable)_

WEST PALM BEACH FL 33401

Cty Delray Beach Zip Code
i y FL | 35475
8. The above named entity subrpiss thi @ H hanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of register
— -
SIGNATURE . ; 7 g gZ —
Signature, typgefor primeq. B = (NOTE: Registarad Agent signalura required when reinstating) DATE
/ / FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Bue By September 25, 2002

9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
TILE MANAGING MEMBER O pelete THLE [ Change [ Addition
NAME GEQRGE T. ELMORE NAME
STREETADDRESS | 2101 S. Congress AVe. STREET ADDRESS
Cir-51-2IP Delray Beach, Florida 33445 G- ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mie 77T o T T TG e | s e e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY=ST-2P — CITY-ST-ZIP
TITLE [ elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE [ belete TITLE [1cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2P
TILE O deletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat gyalify for the exerption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signatuge-sfiall have the same legal effect as if made under oath; that f am a managing member or manager of the

SIGNATURE:

SIGNATURE FFEDHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




