FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # L02000019063 Secretary of State

1. Enlity Name 01-22-2003 20105 047 ****50.00

THE OASIS GROUP, LLC.
" Principal Place of Business Mailing Address .
625 FAYETTE DRIVE SOUTH - - - 625 FAYETTE DRIVE SOUTH: - - -~ LuuirzwEs
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3456%
us us

5870 US. 19 NoetH 25719
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

Sute 324 SulTE S16-39%

e sz ———— [NV

ity & Stale Applied For

/ City & s::;e = ez ATER., FL A'jzl N.u_m?zr /8 % = Not Applicable

o $5.00 Additional

7ip ountry 2 guntry 5. Cerificate of Status Desired
357(9' INELLAS 357& { NELLAS ) cale of Slas Fee Required

6. Name and Address of Current Registered Agent - _.-7. Name and Address of New Registered Agent
N -
MERKER, LES e
625 FAYETTE DRIVE SOUTH Street Adoress {PO. Box Number is Not Accoptable)
SAFETY HARBOR FL. 34695
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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad agant and titte it applicabla. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ celets TIMLE [ change [ Addition
NAME MERKER, LES NAME
sreevaporess | 628 FAYETTE DRIVE SOUTH STREET ADDRESS
oITY-§T-21P SAFETY HARBOR FL 34695 OITY-ST-2P
TITLE MGRM [ peleta TITLE ] Change ] Addition
NAME ROBINSON, JEFF W NAME
streevaoress | 104 LAKEVIEW COURT  STREET ADDRESS
CITY-S$T-2P OLDSMAR FL 34677 CITY-ST-7P
TMLE e .. ——xOpeltte—. -] mme. N P o .. [Ochage _ [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21 ' OITY-§T-2IP
TILE ] Deiete TITLE [l Change [ Acdition
NAME i NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TME [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$T-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th eiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRARELUIRED / / /03 721-797-5363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



