FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # L02000019185 Secretary of State
1. Entity Name 05-07-2003 90047 007 ****50.00
OAKLEAF |, LLC
Principal Place of Business Mailing Address
4315 PABLO QAKS COURT. SUITE 1 4315 PABLO QAKS COURT. SUITE 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667
Suite, Apt! #glc. Suite, Apt. #, etc. [RHCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
81-0565199 Not Applicagle
Zp Country zp ‘ Country 5. Certificate of Status Desired 0 g’; ggq 3:’;";“”‘""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES, E. CHESTER JR.
4315 PABLO OAKS COUHT’ SU'TE 1 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32224-9667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or prin:led name of registerad agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW1I! FEE IS $50.00
' Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS | 10 ADDITIONS /CHANGES
me - MGRM 1 Delete TMLE O change [ Addition
NAME STOKES, E. CHESTER .JR. NAME
STREET ADORESS | 4315 PABLO OAKS COURT, SUITE 1 STREET ADDRESS
orv-st2¢ | JACKSONVILLE FL 32224-9667 ciY-5t-2¢
TNe [ Delete TITE MGR [ Change [ Xodition
NAME NAME BERGMANN, THOMAS C.
STREET ADDRESS STREETADDRESS | 4315 PABLO OAKS COURT, SULTE 1
emy-ST-2IP GTY-sT2F | JACKSONVILLE, FI, 32224-96A7
TITLE O pelete TILE MGR [ Change {53 Addition
NAME NAME BRAREN, MICHAEL E,
;‘:EE;"””“ESS E‘:\fiﬁ“m 4315 PABLO OAKS COURT, SUITE 1
Bl e JACKSONVILLE, FL-3222/4-9567
TITLE [ elete TITLE MCR [ Change }&Additinn
NAME NAME i
STREET ADDRESS STREET ABORESS KUNKEL, JORN C.
CITY-ST-ZIP CITY-ST-TIP ﬁ?iiﬂgfﬁ&& 0AKS COUET SI’JITE 1
TTE D Delete TTLE I‘{\JI\QUL\ITLLILA‘_- _I' L| FZZ L“& ?UU 7 D Cﬂaﬂgﬂ D Aﬁﬂl[loﬁ
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the axemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfue and accygate ajhd ghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of\nefreceives/or trusged empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: @/@W : i’?ﬁE RE@ {éﬁ?igt{e} Stokes, Jr. 4/28/03 904/482-1100

SIGNATURE AND WHOR PRINTED NAME OF SIGNING MANAGING MElwaHrI‘laNQGf;llogﬂ *TaIrFH'Z)ED REPRESENTATIVE Date Daytime Phone #

0002192

CR2E083 (10/02}



