2000 UNIFORM BUSINESS REPORT (UBR) | APIZR@\,AED
DOCUMENT # L93000000253 - Fn;ﬁsgo

1. Entity Name

OAKS TWO THOUSAND, L.C. _ 00 AFR |3 PH 3: 4,
‘ SECRETARY OF STAT

Principal Piace of Business Mailing Address i rAL LAHA S SEE.F Eg?? :-5 Jey

1741 MAIN ST.. STE 101 1741 MAIN ST.. STE 101

SARASOTA FL 34236 SARASOTA FL 34236-5812

LT

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. . Suite, Apt. #, etc. \ m NW\ DO NOT WRITE IN THIS SPACE -

&rn’)b. L JE P 4
T 2

City & State City & State 4. FEl Number * e Applied For
) - T T Not Applicable
- - " —
ap Country Zip Country 8. Cerlificate of Status Desired O $5'00 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENABLE, JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
1400 FOURTH AVENUE, WEST
BRADENTON FL 34205
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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) CATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

me PMGR K 1 pewts me ¢ O] cange [ Additisn
HAME RIVOLTA, PIERO NAME DN PAass — 0
sveey anoaess | 215 ROBIN DR. _ STREEY AUDRESS N4 /05 SO0--01 045 --102
awv-m-ze | SARASOTA FL CITY-7- 2P wEEEdON N0 et NN
TmE VMGR 1 petete TITLE (Tehonge [ Acdition
AAME RIVOLTA, RENZO nAME

saet aooaess | 215 ROBIN DR. STREFTADDRESS | . R

GITY-8T-2IP SARASOTA FL GITY-ST- 2P '

TmE [ petote TITLE [ change  [] Additton
RAME RAME

STREET ADDRESS $TREET ADORESS

Ty-g1- 1P . CITY- 8T- TP

TTLE [ netate TITLE ' [Jchamgs [ Adaition
NAME ) NAME

BTREET ANDRESS STREET ADORERS

CITY-8T- 1P CiTY- $T- 7P

TRE v [ etats TILE [ change [ Addition
NAME NAME

STREET ADDRERS STREET ADDRESS

CITY-ST-B7 CITY-5T- TP

TITLE : [ petsts TITLE [[] chznge  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T- 2P CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; 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.

? // 0 /oo Ui

SIGNATURE:

SIQNATURE AND TTP%D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date’ Daytime Phane #

4y 215000

CR2E083 (9/99)



