FILED
LIMITED LIABILITY COMPANY May 12,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £ Stat
DOCUMENT # [ o/ 0000/ 602 | ecretary of State
05-12-2002 90577 036 ****55.00

1. Entity Name

Oaken E7c. of SAtasord, LLC

: LI o B
DO NOT WRITE IN THIS SPACE boiabd
2. PFrincipal Place of Bysiness 3. Mailing Adgtess ~ -

Hoaz oberrs /@brfo Ho7 zfq’”oéem $20r £

Suite, Apt. #, e1c. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
SA LASoTA ; SALAST, A, |1 : - OLALISEH Not Applicable
Zip S UIR'TS CoL;;tr} A Zip3 Yoya CDU"‘BS A 5. Certificate of Status Desired r gg'ggqur::i‘ma'

7. Name and Address of Current Registered Agent

- - : . - — Name - - -, —- - o —
. Johw TIES
DO NOT WRITE Street%c?elsf’iP.Ol.eBox Number is Not ;cceptab?e?

IN THIS SPACE T A Tachmton Bl St 24

™ Sheqsors FL [*5%23(

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 Sapnline, typed o TG0 o Of e a3 Bger and bl ¥ appiaie, DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9, - MANAGING MEMBERS/ MANAGERS
e MGEAmM e 5
et OHARLES PdRBoL . o fwe g
STREET ADORESS Jo27 Robe.ers Porwr RO STREET ADDRESS @
CrY-ST-2P <2 AcnTA EXFXF ™ CY-S7- 2P x
e MGREM ’ TME §
NAME Linoa BurBol é NwE &
STREET ADDRESS | gz 05 7 Pobears o T KD STREET ADDRLSS
CiTy- 5. 29 AeAseTA. . Berya cy-sr-ze
TME ’ E :
NAME RAME

STREET ADDRESS - ~ -

st | C o ?nﬂﬂo:gs ONOT'WRlTE oo

- - IN THIS SPACE

STREET ADORESS STREET ADDRESS
CTY-ST-2P CIV-ST- 1P
TITLE TmeE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2P |
THLE TRE )
NAME . HAME

| smeer anoress STREET ADDRESS
CITY-ST-2P CITY.ST-2P |

pplied with this fiking does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same tegal effect as if made under oath; that | am a managing members or manager of the

4 5
fiyér or trustee empe@bred 1o execute #s report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information su
h A

indicated on this report is #le and
limited liabitity company/Or the re

. / ECE S 3(/(504[,‘ .
sionaruRe) L LT e Gl M e thtfor (B) 50000

— e | - —




