2004 LIMITED LIABILITY COMPANY FILED

__ ANNUAL REPORT (AR) - Apr 19,2004 8:00 am
DOCUMENT # L02000002342 ' ecretary of State

1. Enity Name 04-19-2004 90043 034 ****50.00
OAK GROVE ASSOCIATES, L.L.C.

Principal Piace of Business Mailing Address

4300 NORTH UNIVERSITY DRIVE 4388 NORTH UNIVERSITY DRIVE
F200 F

LAUDERHILL FL 33351 LAUDERHILL FL 33351

. Principal Elace of Business

| 35F HAEAND M BAD IR E Hrtiain: Rl B ”|||l|!||

il

il

il

Sutte, Apg. elc. SgApl. # etc. MOORE CR2E083 (11/03)
City & State City & Stat 4. FE! Number Applied For
-
YDA X I Huimie BensH FL | 71-0870890 ot Appicabis
" 7 -
Zip Couply Ip)\ CWL;? 5. Certificate of Status Desired ] $5.00 Additional
l) H - ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- o — e R R - . B - . Name e T —— - = mm - - = . —-
ROBERT, NORMAN T
3 A P.C. Box Ni is Not A
50 WEST MASHTA DRIVE Street Address ( ox Number is Not Acceptabie)
SUITE 2
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
s .
SIGNATURE -
. Signalure, typed or printed name of registerad agent and tile ¥ apphcabie. (NOTE: Registered Agent signature required when rensiatng) DATE
1 ]
5. MANAGING MEMBERS/MANAGERS 10, ' ' ADDITIONS/CHANGES
TLE MGRM O alete e ‘ [ Change [ Addition
NAME KATZ, EZRA NAME
STREET ADDRESS | 2665 SOUTH BAYSHCRE DR PH2A STREET ADGRESS
CITy-ST-21P MIAMI FL 33133 CITY-ST-2IP
TITLE MGRM [ Delets TITLE MmAEm™ _ ﬂcnange [ Addition
NAME MORROW, ILANA NANE MpR2ow [LANA
STREET ADORESS | 10837 CHANSTEN PL STRETADDRESS | fO) £ HARLLE P
orv-si-2¢  |HOLLYWOOD FL 33026 . aITy-sT-ap @9P€£ N FCR0
TITLE MGRM Xnem& TTLE o [JcChange [ Addition
T NAME | MORROW "DAWN" " T il NAMET - - - = - i B S -
STREET ADDRESS | 10837 CHANSTEN PL STREET ADDRESS
Cmy-51-219 HOLLYWOOD FL 33026 Ciry-§T-2P
TILE - [ detete TITLE [ Change {3 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21F CITY-5T-2iP
TME 1 pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP /\ CITY-5T-ZIP
11. | hereby certify that the infon upplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report ig tr ccurate and that ra§ signature shall have the same Jegal effect as if made under oath; that { am a managing member cr manager of the
limited liability company ar iver or trustee ergfiowered to execute this report as required by Chapter 608, Florida Statutes.
el M G009
SIGNATURE: y'» J’ A8 4//4/04 9 f8qpy
SIGNATURE'AAD TYPED OR PRINTED'AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phone #




