FILED

k4

c Gmen ey Sep 26, 2003 8:00 am
i .- 2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (uan) ecretary of State
- - 09-02-2003 90335 001 ***100.00
DOCUMENT # | 02000014614
1. Entity Name
LIVE OAK, LLC
Principal Place of Business ' Mailing Addrass
1440 NOYA ROAD . 1440 NOVA ROAD 55057121
HOLLY KL fL 32117 HOLLY HAL FL 32117 ‘
Z Prncipal Place of Business : 3. Mailing Address —
Sulie, Apt. @, otc. T " Suite, Apt. ¥, elc. _ , [ CHECK HERE IF MAKING cHANGES
~City & Suale ' . City & State ' [ & FEI Number N I IA’ ::pml F:;m
Zp T Couwty Ip j - Gourtry s.Cerﬂﬂweof&a/mDaslred D gggmmm
a8 mmmucmww 7. mnuﬂndoim:olnwmmmm
~2ET S BURNETTRANDOM R T st SmsenE ";z“s;f*_”-l-f.almaf; }C\':iﬁ_:—_f;:; CBTmen. mmir e o
- THIRD FLODR EAST Street Address (F.O. Box Number is Not Acceptable)
501 N. GRANDWEW AVENUE
DAYI'ONA BEACH FL 32118 . .
' ”, City . FL I Zip Code

8. The above named sniity syomits fhis statement for the purpose of changing its registersd office or registersd apent, orboth.nlhosﬁtedﬂmlda. 1 am familiar with, and accept
the obligalions of regisiered agent. ,

SIGNATLIRE Sigkaire, lyped of prirmd name of egisierad agend end ¥ I spoicable. (NOTE: Registered Agert sigrursrs required when reinaatingd OATE
n l FILE NOW!l! FEE 18 $50.00
Mnaka Check Payable to Florida Department of State |
. CEQ . xd = ‘ ADDITIONS/GHANGES

9. : R ' . : 0 N
——— Robe ) :

— rt D. Martin _ . T Ocange [ Addition

T 1440 Nova Road Suite 301 ‘ e

smeenaconess Hollv Hill. FL 32117 b Y smeeraoeess

cry-St-2p | . . ony-sr-z¢ -

TE Pr_’esndent I me ‘ Ocae [ Axition

NAME Richard K. Martin o '

STREET ADOAESS : STREET ADORESS

ST 140 Nova Road sute 30 vl N

y ' 'Tl'lLE Clotage () Addition

B S S P - S A ... SV NI SV S S v
] SPERMIORESS | o oo e = oo =T TSI OGO | L B e

or-s-p | CTY- 5729 / . -0

e 3 Delete e Ocrange  [JAgdiion

STREET ADDRESS STREET ADOAESS

CrIY-5T-2P ' orTY-57-2P .

e ' CJ Deleln e O Clange [ Addition

NAME NAME ’

STREET ADORESS X STREET ADDRESS

CIY-5T1- 29 _ : . ﬂ CIY-5T-7P

e 0 el me ' Oowxe O asiion

STREEY ADDRESS STREET ADDRESS

CITY-ST- 29 . : OTY.ST.2P .

11. 1 hereby that tha Information suppied 1 ior tha ion stated in Sa 1 Floth

indicatad on this repag is true and :gcurma ﬁ t}'l’:: myhgsigmshq;fhgvomme &:xme;nlg‘w offact as if mmr‘ u}'\::lo? ;g;ﬂ(l)lhﬂ n%ﬁaﬁﬁl%"%ﬂ%m&mﬁmm

- limitad “&Nﬁwmammﬂ rusteo empowered

thig ritport as requirgd by Chapter 608, Florkds Statutes, E

MANAQER, OA AUTHORIZED REPRESENTATIVE ™) Giayiime Phore ¢

SIGNATURE: 7 ZAE REQUIFR:Z , 9

CR2E083 (403)




