2003 LIMITED LIABILITY COMPANY  Certi(
UNIFORM BUSINESS REPORT (UBR) May

1. Entity Name

LIVE OAK |, LLC - .

P

DOCUMENT # L02000005452

Principal Place of Business

7005 NW. 24TH TERRAGE
HIGH SPAINGS FL 32643

Mailing Address

7305 NW. 294TH TERRACE
HIGH SPRINGS FL 32643

2. Principal Place of Business

3 Ma;llng Addr%‘\u ﬁUQ

Suite, Apt. #, etc.

Sune Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90003 025 ****50.00

RN

[BTHECK HERE IF MAKING CHANGES

@20\

City & State Clt a% 4 FEI Blu Applied For
ow Y IL @2167 Gl ' Not Applicable
Zip Country O $5.00 Additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent- .. . -

e

« oo~ 7. Name and Address of Now Registered Agents = -

TAYLOR, JAMES J JR.

420 SOUTH LAWRENCE BLVD.
KEYSTONE HEIGHTS FL 32656

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

g L !—-i\.

“i&\ o
i

L b : - ST, b ) —
9. MANAGING MEMBEHSIMANAGERS doy ADDITIONS / CHANGES
1MLE O oelete TITLE MG-RM O change [T Acition
NAME NAME Gn.r-\‘ Bu.rns '
STREET ADDRESS sTReeT a00REsS | G I Nerty’ Elm st
CITY- S1-2P orv-s-22 | Hinsda le , TL 60524
TME ' [ pelete TITLE MGRMWM ta [ Change  [BrAddition
NAME NAME Town Stanz
STREET ADCRESS s7heer AoDRess | 8851 Seubl Dunns Farm Road,
CITY-ST-2P arv-si2e | Maple G H ML 4 ‘ICU{
TITLE T s e - = Opeete=— frmes = | NGRIMTT STE s e e - ™~ - [] Change— [Ld-bdition
NAME NAME JTim Lliesen
STREET ADDRESS smheera0oaess | VST Asbury
CITY-57-7IP CiTY-57-2P Cuan don I.L. 6 60l
TIME O pelete TITLE MGQN\ O Chenge  [Addition
NAME NAME Mike Wiesen
STREET ADDRESS STREETADORESS | 7305 NW 294 Th Terrace
CITY-ST-21P CITy-gT-2IP Hiah Springs, FL 32443
30 i LY
TnLE [ pelete TITLE [J Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS c
CITY-5T-2P CITY-ST-ZIP )
TALE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7ZIF

11. | hergby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Guesadp Wiesen  3l3o0lo3  g41492 €597

SIGNATURE: W&

SIGNATURE H_‘mﬁeo oR P

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phone #

Ttk

0049821

i

T
T RE .

CR2E083 (10/02)



