2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000009255
1. Entity Name -
OAK TREE HOMES, LLC FILED
L PH 13
03 APR -b PH
Principal Pice of Business Mailing Address ( ,l"Yl
8118 HIBISCUS CIRCLE 8116 HIBISCUS CIRCLE btu U—-\ ‘ a GR Dp\
TAMARAC FL 33321 TAMARAG FL 33321 TALL AHASSEE, FL
us us
s - N
Suiite, Apt. #, stc. Suite, Apt. #, etc. .N CHECK HERE F MAKING CHANGES
City & State Gily & State 4. FETNumbdr ‘ Applied For
NTNot Applicable
- o ! ~
Zip Couniry < Country 5. Certificate of Status Desired O §e5 qu l‘:gg‘;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGOW, ARTHUR A
8116 HIBISCUS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ ,
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signimq required whan einstating) DATE
FILE Nown FeE €§50.00)
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Deiete TITLE [ Change [ Addition
NAME ROGOW, EILEEN G NAME
steeraookess | 8116 HIBISCUS CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 2331 CITY-ST-21P
mLE MGR .. Delete TITLE ' [J Change [ Addition
NAME YOUNG, PHILIP : NAME
sreer anbress | 8116 HIBISCUS CIRCLE STREET ADDRESS ’
CITY-ST-2I TAMARAC FL 33321 CITY-S7-2IP
THLE MGR 3 Delete TINLE - [ Change [ Addition
NAME ROGOW, ARTHUR A NAME .
streeT Aooress | 8118 HIBISCUS CIRCLE STREET ADDRESS SR = E‘ !:: BN
CITY-ST-7P TAMARAC FL 33321 GITY-ST-2IP D405/ 0201 4& 05 50,00
TTLE MGR 1 Delete TITLE [ Change_ [ Addition
NAME KITZEROW, CRAIG P NAME
sTReeT ADORESS | 2150 US HWY 92 EAST STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 CITY-ST-2IP
TITLE (3 velste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE N 1 pelete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){i}, Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memlser or manager of tha
limited lizbility company or the rgceiver or irustee emppwered to execute this report as required by Chapter 608, Floridg Statutes.

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF STGIING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

0055627

CR2E083 (10/02)



