2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000020607

Feb 11,2002 8:00 am
Secretary of State

1. Entity Name
OAK HARBOR DEVELOPMENT, L.L.C. 02-11-2002 50054 009 ****50.00
Principal Place of Business . Mailing Address
21 EAST GARDEN ST.. STE. 20 21 EAST GARDEN ST.. STE. 200
PENSAGOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. - - Suite, Apt. #, e‘ti:. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number d 9‘ j/ 0 ; ? Applied For
L @ Not Applicabls
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent

Name
gfl%Lg;\SHBEE\LEgTP STE. 200 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

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
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
B L | . FILE NOW!!! FEE iS $50,00
Make Check Payable to Department of State -
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE O petete TITLE / [ Change . [Hddition
NAME NAME Sfu/(,-, ﬂ D{/ Gr; /o
STREET AGDRESS SREELADORESS | 227 &7 G arden ST, Swite 200
CITY-ST-ZIP CITY-ST-2IP Feasacels, Ft J2sof
TmE ] Detete TITLE [JChange [ Addition
NAME L KAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change  [] Addition
NAME . o _ _NAME_ . 3 i L . i -
STREET ADDRESS STREH ADDRESS
CiTY-81-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
oiry-st-zp - , L CITY-ST-21P
me | ! T Ooodee TMLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
11. | nereby certify that the information supp ;ed i this fimo~does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informalion

indicated on this report is true and a A

limited liability company or the rece] '.?'." pred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED

ghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYFED OR rRlNTEnNAuE‘dF smumEﬁﬁhmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

V] §

CR2E083 (9/01)




