2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 24,2003 8:00 am
o

DOCUMENT # | 01000014969 cretary of State
1. Entity Name 09-24-2003 90046 002 ****50.00
OAKOP LLC
Principal Place of Business Mailing Address
1711 6TH AVENUE SQUTH 7491 WEST QAKLAND PARK BLVD.
LAKE WORTH FL 33460 LAUDERHILL FL 33119
Suite, Apt. #, etc. Suite, Apt. #, etc. - m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1 134614 Applied Far
' Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

e e of=Name. - . - = == -—

SCHEINER, ELIEZER
1711 6TH AVENUE SOUTH Street Aadress (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460
T4e) 12 Lakland L Fod F oo

(avicde s il FL| 35519

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if appiicable. ‘ (NOTE: Registerad Agent signature required when reinstating) DATE
: FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE _change [ Addition
NAME SCHEINER, ELIEZER NAME
STREET ADDRESS | 1711 6TH AVENUE SOUTH STREET ADDRESS [ 7T L. L3 L fie 10,6.,1}(_ Bloel # /00
G- | | AKE WORTH FL 33460 oNSW | fanderh))  Fr 33319
TITLE 1 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
TITLE 3 telete TITLE [J change [ Acdition
- cen VN — = L. e T e T
NAME NAME ’ : " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
MLE O pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME [ Delsts TNLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S$71-21P
TI7LE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
11. | hereby certify that the information suled wi ili ualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and S i fhall ha#e the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recegj frecuie thisggport as required by Chapter 608, Florida Stalutes.

SIGNATURE: i w13y i-/117Y

SIGNATURE AND TYPED OR PRfED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prone #

CR2E0B3 {10/02)



