2000 UNIFORM BUSINESS REPORT (UBR) B APPROVE,

DOCUMENT #  L96000000431 FILED

1. Entity Name

OAKS OF WEST MELBOURNE L.C. 00MIR 29 gy,
: 1]
— : ' SECRETA RY
Principal Place of Business Mailing Address ALL AN oF STATE
1010 SOUTH MAGNOLIA DRIVE - 1010 SOUTH MAGNOLIA DRIVE HASSEE, FLORIDA \‘”7
INDIALANTIC FL 32903 INDIALANTIC FL 32903-3466

S TR R

2, PrincipalPlace o Business .
3 Abeoe Ac¢ DNeoue
Suite, Apt. #, etc. , ) _S:Jj_ts,‘&et. #, etc. .o . } DO NOT WRITE IN THIS SPACE v .
City & Slate City & State 4. FEI Number Applied For
59-25607513 Not Applicable
Zp Country Zip _ Country 5. Certficate of Status Desired [ fei-ggq lﬁf:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOZER’ FRED D JR. Street Address (P.O. Box Number is Not Acceplable)
1010 SOUTH MAGNOLIA DRIVE
INDIALANTIC FL 32903 ‘
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Regustered Agent signature required when reinstating) DATE
BRI RI T FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS/CHANGES
TITLE MEM [ pesets TITLE [ cange  [] Addition
Rame BRAICH, ANGELA C nawe :
sreer aponess | 1010 SOUTH MAGNOUA DRIVE STREET ADDRESS
crr-s-z0 [ INDIALANTIC FL eITY-gT-7IP B
TILE MEM 1 petets TR [Jchange [ Additton | ¢
HAME BOOZER-FRED D JR. -— - - - BOOOOZRS RS Ot
smeart mnaess | 1010 SOUTH MAGNOLIA DRIVE FIREET ADBRERE : —04.20,/00~~(31085--001
oTr-s-2P | INDIALANTIC FL CITY-31-2IP i sk S 00 sesnS0, 00
TILE MEM [ pete TITLE (TJchengs [ Addition
NAME BOOZER, JAMES H Il NAME
sraeeT ADoREss | 4040 SOUTH MAGNOUA DRIVE STREET ADDRESE
CITY-$1-2IF |ND| ALANTIC FL GITY- $1-2IP
TIE MEM ] petets TITLE [ change [ Addition
name BOOZER, OTTO $ \ rane
STREEY ADDRESS | 10310 SOUTH MAGNOLIA DRIVE ~+ STREEY ADDRESS
CITY- $T- 2P INDIALANTIC EL ) CITY- 8T- TP .
TME : ' [ peetz TITLE : [Jchamge [ Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TME [T oetata e [Jehange [ Addition
NAME NAME
STREEY ADDRESS ] STREET ADDRESS
CRLY-$7-2P CITY-$1-ZIF

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

11. ! hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
,limited liability company or the receiver or trustee emnowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: ) S:RGU%% REQUIRED 3 }ZJ/dJ I2i-724-2999

LLELOOC

N

RALEAY

i

(3



