‘ FILED g
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am 8.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000024592 ecretary of State
1. Entity Name 04-28-2003 90101 035 ****50.00
LIVE OAK SCHOOL PARK, LLC
Principal Place of Business Mailing Address
1750 EAST SUNRISE BLVD. PO BOX 5403
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailing Address “"“IN I“ Iml “I” "m |||I| Il]" “Nl” H |‘ I| IM”I“I "l' “H
Suite, Apt, #, etc. Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State } City & State . 4. FEI Number Applied For
A_o,n | l&d -Po « Not Applicable
. - T ”
Zip Country Zp Country 5. Cert}i—;te of Status Desired O gese'ggql??:g'o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
SOMERSTEIN, BARRY. € . | “G,.\M; Clen®..—--
200 E. BROWARD BLVD., 18TH FLOOR Street Address (P.O. Box Nymbef is Mot Acgeptable)
FORT LAUDERDALE FL 33304 1850 oagt Sunntse ‘B\Vd
3%0 Flgor
City Zip Cade
Foct hauderdale  FL [ "2¥a0y

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 Fiorida. | am familiar with, and accept

the obligations i?ered agent.
‘ { {z 0o
SIGNATURE 7[ K S

Signaturyﬁed or printed name aof registerad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) 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 _
e [ Delete TITLE MGE N O3 Changs  RRaddition g
NAME NAME Lve Oak (0mm€vc1q/ LLc 2
STREET ADDRESS STREET ADDRESS P 52 Equt Sonvivee Bl J @
CITY-51-20P LITY-ST-2P orf Llavderda le. FL 3 3330 @
TITLE [ Detete TITLE mo-em (3 Change  [SdcKddition E:J
NAME ' NAME ‘l’mnfeerem Homed, Thre.

STREET ADDRESS steeetoniess | €200 Unyvevaify Orive, Jude oof

PITY-5T-2IF . CITY-ST-2IP Co,rql Jpr,an, FL 3306J’-

TMLE c. O3 pelete TITLE [Clcrange [ Addition
NAME ' ‘ NAME

STREET ADDRESS _— e - —_ - ~~—- | STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Delets TILE [ change [ addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-ST-2P CITY-ST-2IP

TLE [ Delete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GLEN R. GILBERT
FEATU R ERRe Vit Prosident Yhofraos

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P




