2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # | 01000004766

1. Entity Name

OAKTON COMMONS, LLC

Secretary of State

01-15-2003 90047 018 ****50.00

Principal Place of Business

2101 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445

Mailing Address

201 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445

20007183

2. Principal Place of Business 3. Mailing Address

KR AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number PL ED Applied For
& _Sr_- / pé J%? Not Applicable
Zi Count Zi t it
P ouniry P Country 5. Certificate of Status Desired O Eg'gg Si?:"t'ona'
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
E — T e e - = s T B Name ~ "= B R —Cro L, JLES TR, T Tt ST s
ELMORE, GEQRGE T
2101 S. CONGRESS AVE. Street Address (P.O. Box Numnber is Nat Acceptable)
DELRAY BEACH FL 33445

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragistered Agent signature reqired when reinstating}

DATE

Signatura, typad or printed name of registered agent and title if appiicable,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TiTLE MGRM O pelete TITLE - . [3Change  [] Addition
NAME ELMORE, GEORGE T NAME

STREETADDRESS | 2101 . CONGRESS AVE. STREET ADDRESS

GITY-ST-2IP DELHAY BEACH FL 33445 ) CITY-5T-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME TESIT N e a2, e m—— ~NAME [T e T T s T e G

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7iP

TLE [T Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Deletz TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this fiting does not qualify for the exem
indicated on this report is true and accurate and that my signattre shall have the same |
limited liability company or the-receiver or trustee EMPOWRTE

- SIGNATURE:

ption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing rmember or manager of the

Pd to execute this repart as required by Chapter 608, Florida Statutes.

RiTpp G 2005

S¢[-225 -p 52

SIGMATURE

H PRINTED NAME OF SIGNING MANAGING MEMBER, MANA{EFL OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

0076070

CR2E083 (10/02)




