N |

e FILED

May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) y
Secretary of State

DOCUMENT # | 01000014969 04-25-2002 90008 024 **%50,00
1. Entity Name

OAKOQP LLC
Principai Place of Businesa Malling Address
1711 6TH AVENUE SOUTH 1711 6TH AVENUE SCUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460
T ST OO

Suite, Apt. #, etc. Suits, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City 8 State Cily & State . 4.IFF1 glymber Applied For

E ~ \L\‘b L"I(O U“ Not Applicable
Zp Country Zip Country : 6. Certificata of Status Desired a gg;gg‘ :Idmydm
- =+ - —<___B._Nams and Addrass of Current Renlisterad Agem . 7. Name and Address of New Replsterad Agent
Nama T T T T T e
?%P:Bmvﬂé‘?som Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City ° FL | ZirCode
8. The above named entity submits this statement for the purpose uf changing its registered office or registerad agent, or both, in tha State of Florida,
SIGNATURE - -
ng‘.mwmmdroﬂmmmﬁhlmdkwn. (NGTE: Rl ADar sigr o whon rengixling) DATE
FILE NOW!!! FEE IS $50.00

P Make Check Payable to Department of State

Due By May 1, 2002

0. 5 MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES -
TLE [ Deteta e [ Crangs [ Addition § 5
NAME =l & SCHEINRR, NAME &
sreEraooress [ {1\ (pEh Avehue, Sod STREET ADDRESS 2
e LAKRE (WOpeTH, FL 3DY60 crTy-5t-20 _ g
TE 3 petets TLE O cnhange [ Agdition | G
NAME W NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-20 oY-ST-2P
S N S e Dloegs  ywme o . D Change [ asditlon
NAME T T N T e e e : -
STREET ADDRESS STREET ADDRESS

QY -ST-21P CITY-ST- 1P

e O Deiste TME - Ol Changs [ Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TiTLE O Deiste ME O change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

Lry-s1-2p CIrY-5T7-21P

TME O elete TE Ochange [T Addtion
NAME NAVE

STREEY ADDRESS STREET ADDRESS

GiTY-ST-20 CITY-51-2P

11. ! hereby centity that the information supplied with this filing doss nat quallfy for the axemption staled in Section 119.07(3)(1), Florida Statutes. | further cartity that ihe information
indicated on this report is trye and accurate and that my signature shal) have the same legal effect as if made under oath; that 1 am a managing member o manager of the
limited lability company @ receiver or trustes empowarad lo execute this report as requireg‘ by Chapter 608, Florida Statutes.

. oo e

GIGMATIIOE DEAmmen 5’,’1#/-4; (?sqt 578-19¢L
AUTHORIZED REPRESENTATIVE Dats

Caytime Phone #

SIGNATURE:

RINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR




