2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
VELDA OAKS PROPERTIES, LC. FILED
01 N 22 oy =
Principat Place of Business Mailing Address ' 2 - PH 3 38
6515 AQUEDUCT COURT 6515 AQUEDUCT COURT SECPE‘[ ARY OF STﬁ TL
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 {_L A H ASg SE E r
2. Principal Place of Busingss 3. Maiing Address “"”m m Il I‘m Ilm Ilm "m "m IIII“Im"II“Im "ﬂ l"'
Suite, Apt. #, 610, ' Suite, ApL. §, 6tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3359214 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
il = e . — | ~NEME z s ; PR
COHEN MATTHEW M Street Address (P.O. Box Number is Not Acceplabie)
ress (F.U. U
6515 AQUEDUCT COURT \ _
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typec or printed name of registered agant and titis if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00 SOOI T - —
Ll §
Make Check Payabie to Depariment of State ~01/30 i F_-I 1 ‘?Ul Ul-—011
R 2 A I 2 = S N1
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM 1 Defete TITLE [ Change [ Additicn
NAME COHEN, MATTHEW M ’ NAME
steeT anoress | 6815 AGQUEDUCT COURT STREET ADGRESS .
CiTY-8T-21P TALLAHASSEE FL 32308 GITY-5T-2IP : ’
e - MGRM ] Delete TITLE ) [JChange  [] Addition
NAME COHEN, LESLIE § NAME
STREET ADDRESS 6515 AQUEDUCT COURT STREET ADDRESS
cmv-st-ze | TALLAHASSEE FL 32308 CITY-ST-ZP _
TLE ) 3 Delete TILE [ Change [ Addition
CNAME .| e _ . o N
STREET ADDRESS ’ T "N streeT ADDRESS | TR A e e e
CITY-ST-2IP CITY-ST-2P
TILE - O opeete ME ‘O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
orv-st-zp | . ¢ CITY-ST-2P : ,
me | L Ly . ) O Gelete TLE Ol Change [ Addition
NAME . T e NAME
STREET ADDRESS . § STRECT ADDRESS
ory-st-ap ) L CITY-ST-2IP
e : O pelete TITLE O changs  [J Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

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 s:gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust e e iQ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MCoren ‘Ru ol })S /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

21

CR2E083 (11/00)



