| FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secretary of State
DOCUMENT #
t. Entity Name L02000030658 01-22-2003 90100 023 ****50.00
OAKTREE LENDING; L.L. C.
Principal Flace of Business Mailing Address LUyl ‘i a ( {
240 CRANDON BLVD.. STE. 266 240 CRANDON BLVD.. STE. 266
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
R > IR EN AR
Sulte, Apt. #, 8ic. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22 - 3 38 2¢?6i7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi'ggq l':i‘g;dc:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
- . Name
SALAZAR, LISETTE PIE-ESQ - o= N - —
240 CRANDON BLVD., STE. 266 Street Address {P.0. Box Number is Not AGceptable)™ T e R
KEY BISCAYNE FL 33149 -
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 Ficrida. | am familiar with, and accept
the obligations of registered agent,

CR2E083 (10/02)

SIGNATURE Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature requirad when refnstating) DATE
FILE NOW!!! FEE {5 $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE ﬁl)wwm - b [ pelete TITLE [ Change [ Addition
NAME viskH dea Somariba NAME
seeTanthsss | 024 Seudda  Avenil STREET ADDRESS
are-st20 | Cpna éabw 1 3313 CITY-ST-2IP
TTLE :bwfc LO [ Delete TILE [JChange  [J Addition
NAME Cﬂ/‘ S'U‘m Anviins NAME
STREET ADDRESS o La Sw Mwlb STREET ADDRESS
CITY-ST-2 ahles, H{ ig i) CITY-ST-21P
THLE [ petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ooTE T T g [ TMET e e [JChenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST1-2IP
TimE 71 pelete TNLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ) e ] [ elete TITLE { Change [ Addition
NAME S R : NAME
STREET ADDRESS " ’ STREET ADDRESS
CITY-ST-7IF CITy-ST1-2IP

indicated on this report is true and accu end that my signatufe shali have the same legal Bffect as if made under oath; thqt | ath a managing member or manager of the
limited liability company or the receiver fOr rustee empowerad tgf execute this report as requifed by Chapter 608, Florida Statdtes,

SIGNATURE: ___ SIUNK( 7B HSDLaes v L(9[07 305)%27{22)

SIGNATURE AND TYPED OR REINTED NAME OF SIGNING [" NG MEMBER, M OR AUTHORIZED REPRESENTATIVE Dato \ Daytime Phone #

11, | hereby cenrtify that the information supplied with this filing does ? qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




