2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 02000019296

1. Entity Name

OAKHURST PROPERTIES, LLC

FILED
2003APR 11 PM 9: 39

Principal Place of Business Mailing Address '.H";' \ J;ﬁl t r” ORPORA .“ONS
3008 MANATEE AVENUE WEST 3008 MANATEE AVENUE WEST ; ALLAHASSEE FLOR{DA
BRADENTON FL 34205 BRADENTON FL 34205

Suite, Apt, #, etc. Suite, Apt. #, etc. E@( HERE IF MAKING CHANGES

City & State City & State 4. FE| umber Applied For

- b { 3’8’2."]’ Not Applicable
P Country Zp Country §. Certificate of Status Desired O ?g'ggqlﬁ?:;‘ionai
| @ 6. Name and Address of Current Registered Agent e - — __ 7..Name and Address of New Registered Agent .
N Name
BARNES, GARRET T st & Dondip 5.

. 3119 MANATEE AVENUE WEST SRS e P e e WesT

BRADENTON FL 34205
" BRACENTN FL | 395

8. The above named enti is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of regi

SIGNATURE PONAWD 5. FOowE _ o o I | l 03
Signature, typed or printed name of registerad agent and tila if applicabls. {NQTE: Ragistared Agent signatura required when rainstating) [ A
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE 1 H “““H‘““l 1 I""I 4 a3 ‘_x :ﬁ] }_hange ] Addition
KAME ROWE, DONALD NAME B4 08--01012 ——UDb w350, [
STREET ADDRESS | 3008 MANATEE AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE —- - ——— e — - —Opeete.. . J-mme.  — _| . e = =—e © o~ =« [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GiTY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
LE [ Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(1), 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
lirnited liabilily company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LS Pewe )i/ 4 G122

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Caytima Phone #

CR2E083 (10/02)



