2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000004491

FILED
Feb 14, 2003 8:00 am
Secretary of State

1. Entity Name

FIVE OAKS, L.L.C.

02-14-2003 90060 023 ****50.00

Principal Place of Business

C/O CHARLES I BABCOCK. JR.
776 REEF ROAD
VERQ BEACH FL 32963

Mailing Address

C/O CHARLES . BABCOCK. JR.
776 REEF ROAD
VERO BEACH FL 32963

2. Principal Place of Business
King Charter Co.

AR

3. Maiting Address
King Charter Co.

Suite, Apt. #, stc.

2125 Windward Way Suite 200

Suite, Apt. #, etc.

2125 Windward Way Suite 200

[0 CHECK HERE IF MAKING CHANGES

City & State City &State 4. FEI Number Applied For
Verg Beach, FL ve¥y *B€dch, FL 65-1168544 Not Applicable
Zip Country Zip Country i ) $5.00 additional
5. Certificate of Status Desired A » '
32963 U.S.A. 32963 U.S.A. Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - N T T T T T e Name ' N
GARRIS, CHARLES E _ >
817 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Cede
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gregisigyed agent.
SIGNATURE ,, et & 2////2 oe3
ignature, typed or printed name of registared agent and title if appii by. (NOTE: Registared Agent signatura raguired when roinstating) K)ATE /
Ed
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGREM [ Delete TIMLE HGRM ﬂcnanga {J Addition
NAME BABCOCK, CHARLES | JR. NAME BABCOCK, CHARLES I JR.
STREETADDRESS | 776 REEF ROAD STREET ADDRESS % &aa E II_’HEH ARP LAY §B éEE 200
onv-s-2¢ | VERO BEACH FL 32963 CY-5T- 7P f , TL73
THLE 3 oelets TITLE : [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP _CITY—ST-IIP 7
T - 3 Delete TIILE T - T thange [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
e [ Delste TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TME [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leg flect as if made under oath: that | am a managing member or manager of the
lienited Bability company or the receiver ar trustee empowered to execute this report as reqgjfed by Chapter 608, Florida Statutes.
‘«e.—;;r\'ﬂﬂ'*i‘ﬁ 3 ‘3/ /
CILNATIIRE B e o /11 [ 2603 172 23({—-77€0
—ii T — ¥ - - Mt e Dhena B

CR2E083 (10/02)




