" 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000015967

. Entity Name

IVERSIDE OAKS, LLC

*rincipal Place of Business

721 SW 47TH AVE., STE, 307
ORT LAUDERDALE FL 33314

Mailing Address

3721 SW 47TH AVE., STE. 307
FORT LAUDERDALE FL 33314

+. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 13,2003 8:00 am |
Secretary of State

04-22-2003 30179 019 ****50.00

55640327

IR

[J CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number Applied For
74-3049969 Not Applicable
4P Lountry . -~ =R — - Country ~— | -5~ Certificats of Status Desired——{] _.$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

STROUS, ARNOLD JR, ESQ

10081 PINES BLVD,, STE. C
PEMBROKE PINES FL 33024

|

David A. .Spear

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

3721 S.W, 47 Avenue,

#307

City Ft, Lauderdale

FL

in g

8. The above named entity
Ihe obligal‘ions of regi

ﬂ

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_David A Spear .

SIGNATURE - - = ki
. Signature, typed o prined name of ragistersd agent and litla if applicable {NOTE: Regitiered Agsnt signature required when mlnslnlmn) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
e MGRM Spear River Corp. 3 oelete Ochange [ Addition
NAME . NAME
STREET ADDRESS 37218, W. 47th AVE. i STREET AGDRESS
CHTY-ST-2Ip SUITE 307 ' CiTY-ST-2IP
L ' ’ 14 O oeee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - - = - " CATY-ST-2IP K - T
TILE O Delete TITLE [Jchange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cInY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-SF-2IP
TIMLE O pelete TilLE [ Change [ Addhtion
NAME NAME
_STREET ADDRESS L L L _STREETADDRESS |
CATY-51-2IP o : PR L. Loy oomestae g R - . . L
hE RN - Cloeee =~ * fme - -+ [OiChange  [J Addition
NAME S . NAME
STREET ADDRESS ! ' STREEY ADDRESS.
CISY-S1-7P CITY-ST-ZIP

limited tiability £o

CIGNATHIRE-

supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowé g 10 execute this repart as required by Chapter 608, Florida Statutes.

.M“,P-

GCUY-S%/) - P00

CR2E0B3 (10/02)



