2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am%

DOCUMENT # LO1000007577 sy Secretary of State
1. Entity Name .
LONE OAK CAPITAL, LLC ‘/ 05-15-2002 90138 014 ****50.00
L] . :
|
|
Principal Place of Business Mailing Address H
5611 GLENCREST BLVD. 5611 GLENCREST BLVD. |
TAMPA Ft. 33625 TAMPA FL 33625 .
[
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4., FEI Number Applied For
: f? - 3 ?‘Z L{ ? 8 I Not Applicable
. C l z ) LY L
Zip ountry P Country ! §. Centificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registersd Agent
T Name
OLLE' DENNIS J Stre“tAddress (P.O. Box Number is Not Acceptable}
3 RSN u Ci
2801 SOUTH BAYSHORE DRIVE J‘ P
SUITE 1600 .
MIAM! FL 33133 '
City. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ‘
Slgnature. {yped or printac nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE !
V |
FILE NOW!!! FEE I!ﬂi $50.00 j
Make Check Payable to Dep{;‘anment of State
Due By May 1, 2”002
8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE . O change [ Addition | S
NAME RIZZO, FRANK A NAME i &
sTReeT anoress | 5811 GLENCREST BLVD. STREET ADDRESS 5'8?
CIfY-5T-ZPP TAMPA FL 33625 ony-sT-zp §
TITLE MGRM [ Detete TITLE h Ol change [ Addition | O
NAME MARTIN, PETER M NAME ‘
sTheeT ADORESS | 5611 GLENCREST BLVD. ) STREET ADDRESS
CITY-ST-2P TAMPA FL 33825 CITY-5T-2IP -
TITLE o o .. Opeets TITLE T cn e e .~ [Ochange_. [T Addition N
NAME NAME
STREET ADDRESS STREET ADDRESS : —
CITY-8T-2P CITY-ST-2IP ot .
TITLE » U Delate TME [ change [T Additien
NAME . NAME | .
STREET ADDRESS - STREET ADDRESS - N
CITY-ST-ZIP ciry-sT-21p
TITLE ] celete TITLE [J Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADCRESS
CITy-S1-2ip CITY-ST-2IP . R
TILE O pelete TITLE o ' Ol change [ Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-28P
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 trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeeiver or trustes empowered to executs this report as required by Chapter 608, Florida Sta”tutesf
! .
3 / Ay LA - w3 =3 - = h
SIGNATURE: /Sl REQUIRED Y for 513 -203- 443
SIGNATURE AWPED OR PRINTES NAME f 9BNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ba Daytime Phane # -




