FILED

2002 UNIFORM BUSINESS REPORT {UBR) Feb 05, 2002 8:00 am
DOCUMENT # { 96000000431 | Secretary of State
1. Enflty Name ‘ 02-05-2002 90097 009 ****50.00

OAKS OF WEST MELBOURNE L.C.

Principal Place of Busingss Mailing Address
1010 SOUTH MAGNOLIA DRIVE 1010 SOUTH MAGNOLIA DRIVE "”""9’17183
INDIALANTIC FL 32903 INDIALANTIC FL 32503
F e T e I R MO
© Suite, Apt. ¥, atc. Sulte, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
dty &Swle 0 T T - City & Stata . 4. FEI Number 3 Applied For
59—25075 13 Not Applicable
Zip Country Zip Country $5.00 Adcitional
5. Certllicate of Status Desired O Feo Requirsd
6. Name &nd Address of Current Registered Agent 7. Nemu and Addrase of New Roglistered Agsnt
Name
?&%ﬁgm%:%m DRIVE Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
Ci Zip Cod
. v FL |70
afbfhs above nameq emit\} submits thia statement ior the purpose of changing its registered office or registared agent, or bolh, in tha State of Forida.
o :
N
SIGNATURE i
Signaiuna, yped or primed g of egisened agent and tHe if aopicabis. {NOTE: Registarod Agent sionature required whan reinatating) DATE
FILE NOW!! FEE IS $50.00
Maks Check Payable to Depariment of State
. Due By May 1, 2002
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES -
e MEM 1 Detets me Oicrane  Dladdton | S
NAME BRAICH, ANGRLA C RAME =
smest00iess | 1010 SOUTH MAGNOLIA DRIVE | e soomess 3
om-st | INDIALANTIC FL il g
e MEM [ Delete me : ] . [JChange [ Addition | &S
Nae BOOZER, FRED D JR. _ _ e .
STAEETADORESS | 1010 SOUTH MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-2P ch FL CIry-ST-2P
e MEM . [ etete e _ Dlcrange (T Additian
NAME BOOZER, JAMES H I AME
STREETADDRESS | 1010 SOUTH MAGNOLIA DRIVE STREET ADORESS
CITY-ST-2P INDIALANTIC FL CITY-5T-2P
TmE MEM ) Detete e : , ‘ DI Change [ Addition
NAWE BOOZER, OTTO § wp e NAME
STREETADDRESS | 1010 SOUTH MAGNOLIA DRIVE ' STREET ADDRESS
CITY-ST-29 INDIALANTIC FL CITY-ST-7P
me [ Delets e Clchange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P : . CITY-ST-2%
e O pewte TILE [ change [ Adaision.
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 572 CIY-5T-20°
11. | hereby cenify that the information supplied with this fling does niot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
<“" w =
SIGNATURE: EHGN,}\\TLQE eaoiRED l /g /O—L 321724 999
L SIGNATURE AND TYPED OR PAENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onte Darytima Prona #




