o r

2002 UNIFORM BUSINESS REPORT (UBR)

1/2¢

’ FILED

DOCUMENT # | 01000014124

Mar 05, 2002 8:00 am
Secretary of State

1. Enlity Name
OAKWOOD ESTATES, LLC 01-24-2002 90358 004 ****50.00
1
Principal Place of Businass Maifing Address
'PRESIDENTIAL CORPORATE CENTER PRESIDENTIAL CORPORATE CENTER - 10606
8900 PENNSYLVANIA. AVE. 8900 PENNSYLVANIA AVE.

UPPER MARLBORO MD 0712

UPPER MARLBORO MD 20772

.

b

B

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbsr Appliad For
APPLI N FO R Not Applicable
Zip Country Zip Country " : $5.00 Additional
. 1 - .
5. Certificate of Status Desired O Foo Required
8. Name and Addreas ol Current Reglstorad Agent 7. Namo and Addreas of New Registered Agant
e - - = ~Nama. - - = - ——
c T CDRPORATION SYSTB" Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL [ 2P Code
8. Tho abova named entity submits thig statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, iypud or prinded nama cf registersc agent and Wi ¥ applicable. {NOTE: Reg: Agort: sigr raquired when roi ] DATE ":.;"__ N
FILE NOWI!!I FEE IS $50.00 oo
Make Check Payable to Department of State
Due By Mey 1, 2002
A VANAGING MEMBERSIMANAGERS . T 100 ADDITIONS / CHANGES I
me MAdAGIIG MEMBERO me TILE Clcrange 0 Addilion g
NANE DEpl F. MOREBHOUVSE NAME =
srernes | Qoo PSMNSELNALIA  ANG, | swermomes 3
2 | W PPBR, MARLADRO, D 20T12) s g
TILE O ceies TE Oichange [ Adoiton | S
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P Cry-51-2P
THE ) peiete e _ . .. Olcmnge O addition
_NME - _ NAME . - _
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ petets TILE [ change  [C] Addiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
LE O pelets nne O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2p Ciry-S1-2P . :
it e . O peiete me . L] .. . ©_[Othenge . [l Addition
NAME NAME . |
STREET ADDRESS : STAEET AODRESS |
CITY-ST-ZiF P : CIFY- ST- 2P )
11, 1 hareby certily thal the infgfmafion supplied wilh this ﬁllhg doas not gualify for the axemption stated in Section 119.07(3)(i), Floriga Statutes. | further centify that ihe Infoprmation
indicated on this report is frue ind accurate and that my signature shall have the same legat effect as if made under oath; thaiam a managing member or.manager of the
lirnited llability company gr the receiver or tpott red to axgeute this report as required by Chapter 608, Florida Stayfes.
B Fe MORR Ho VS Bo!
-~ i
r T A g
SIGNATURE: /A /F7ENATURE BESHRTAS 14 g 1EMs
SIUMATURE AND TYPED OR TED NAME OF MANAGER, Oft AUTHORLIED REPAESENTATIVE /

Vot



