FILED §

2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Cer

1. Entity Name

LIVE OAK {ll, LLC

DOCUMENT # L02000013418

Principal Pléce of Business

705 N. W. 204TH TERRACE
HIGH SPRINGS FL 32643

Mailing Address

7305 N. W. 204TH TERRACE
HIGH SPRINGS FL 32643

2. Principal Place of Business

Manmg #dr%u c ‘.1 P’ Ve

Suite, Apt. #, etc.

Swte Apt. #, etc.

ecretary of State

04-03-2003 90018 012 ***%50.00

VUUFUNUYY

ATV

[BFCTIECK HERE IF MAKING GHANGES

City & S{ate ity & State 4 FEI Number Applied For
Fv (-b“ I L 7 L‘ l70 Not Applicable
Zip Country (ﬁ lo \ Cﬁgﬁ ? Certtflcate of Status Desired O gese-gg Sg;‘ic:tional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e Do 2TEm T e o TR = -~ |- NampEemtes i Amoms- T D e e e -l-

TAYLOR JAMES J JR.

420 SOUTH LAWRENCE BOULEVARD Street Address (P.(ij. Box Number is Not Acceptable)

KEYSTONE HEIGHTS FL 32656

City FL Zip Cede

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 applicabie.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

r'ii

e FILE NOWII! FEE 15 $50.00 -
heck: Rayab!e 10 F{ Briga Depattmart ot

200

SIGNATURE:

11. 1 hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 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 if made under oath; that | am a managing member or manager of the
ifmitad liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Floriga Stalutes.

NowasliiWisme umeads Wisen  3(3los  g47492 8557

s:enn'runf iunwpsu OR pm@ NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

[ gt a ;

s *MMANAGING MEMBERSIMANAGERS‘W;.& T W i i
O Delete MGRM 0 Chanqe Mditlon 8

NAME \ Barns g

STREET AIDRESS STREET ADDRESS | GV Nurﬂ\ Elm St P

CITY-ST-2IP o5t | Wing d&lg TL 6552 @

TITLE O Delete TIMLE MG, [Ochange  [M-AGeition &

NAME NAME Towy Stanz

STREET ADDRESS STREET ADDRESS | B85 SQ“\J“ "D“,m‘_:, Fn.m Qoqcl

GITY-§7-21P ) CITY-ST-21P Mapte [Ciby . T 4964 Y

TLE [ Delete T YT S £ Change Rdition

NAME T mT ~ T T NME ST T T esen T S ‘

STREET ADDRESS STREET ADDRESS | V@271 :\ghw\\ pﬂ,g

CITY -ST-21P CITY-ST1-21P Evans ton I A b o2nl

TIE O telete TMLE MmeRm O Change  [BRddition

NAME NAME Mie] Witsen

STREET ADDRESS smeeraooress | 1306] NW 294d, lerrace

CTY-ST-2IP Cm-sT-2F | Mlaly | Speings . FL 32443

TITLE . O pelete TITLE - ' v [ Change (] Addition

NAME ) NAME )

STREET ADDRESS | _ . .- - - STREET ADDRESS : v

ory-sT-2IF CITY-ST-21F .. |

me - |- 7 Delete (TMLE o [ Change . [ Addition | *

RAME . SR [ =T _ . S

STREET ADDRESS : STREET ADDRESS

CITY-§T-7IP CiTY- $T-21P




