2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 96000000431
1. Entity Name
OAKS OF WEST MELBOURNE L.C. | FILED

: 0T UANET PH 217

Principal Ptace of Busingss Maiting Address S;CRET \ RY 0 ST,QTE

h . £ ARY OF

1010 SOUTH MAGNOLIA DRIVE 1010 SOUTH MAGNOLIA DRIVE , - :

INDIALANTIC FL 32903 INDIALANTIC FL 32903 TALLAHASSEE FLORFDA
P S T
Yy Suite, Apt. #, etc. . - Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number V Applied For
' 59‘2507513 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.geoq L‘:‘rj:;ﬁonm
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent

- o - ) h T - = 17 Name T LT e e T T
BOOZER' FRED D JR. Street Address (P.O. Box Number is Not Acceptable)
1010 SOUTH MAGNOLIA DRIVE
INDIALANTIC FL 32903

City FL , Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM ' : [ Delete TITLE [T change [ Addition
e BRAICH, ANGELA C NavE
STREET ADDRESS | 1010 SOUTH MAGNOLIA DRIVE STREET ADDRESS
CITY-8T-2IP |ND|ALANT|G FL CITY-ST-ZIF
e O Delete e ' _ ey ] Addijon
e BOOZER, FRED D e BO0N03SEE2 I8
STETADDRESS | 10 SOUTH MAGNOLLA DRIVE STREET ADORESS -D1/23/01-- 108301
CITY-ST-2IP INDIALANTIC FL l CITY-ST-2IP *#***SD. Qs »‘**“*‘*‘SU . D]:]
e MEM- — . - {1 pelete. — CTTLE: — J - - - - =[] Change - [] Addition -
e BOOZER, JAMES H Il e
STREET ADDRESS 1010 SOUTH MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-ZIP INmALANTIC EL CiTY-ST-2IP L
Tine MEM f [ Detete TILE O change [ Addition
wie | BOOZER, OTTO § e
STREET ADDRESS 1010 SOUTH MAGNOLIA DRIVE STREET ADDAESS
CITY-ST-2P INDIALANTIC FL CITY-ST-2IP
e ' [ Delete I me O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TILE [T Delete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes

AOREEEQUIEED L/9/5) 3uryacass

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

4y fRponnn



