FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # 97000000001 Secretary of State

1. Entity Name
OAK THEE GP’ LLC .- 01-16-2002 90260 019 ****50.00
Principal Place of Business Mailing Address
6751 SW 125TH TERRACE 6751 SW 125TH TERRACE
MIAMI FL 33156 MIAME FL 33156 9 0 5 8 3 1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
715935 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  _ 0 . $500 Additio['l-al
B e - e - - - - “  Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, LAMBERT ‘
' Street Address (P.C. Box Number is Not Acceptable
6751 SW 125TH TERRACE Praoe)
MIAMI FL 33156
City FL Zip Code
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
T A T e
SIGNATWRE e et £
Signature, typed or printed namMstered agent and title if applicable. {NQTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!I1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 100 ADDITIONS/ CHANGES
TIME MGR (7 belete TITLE I cChange [ Adaition
NAME JORDAN, CASTLE NAME
STREET ADDRESS | P.0. BOX 8426 STREET ADDAESS
CITY-ST-2IP HORSESHOE BAY TX 78657 GITY-37-21P
TTE MGR 3 elete e CJchange [ Addition
NAME RYDER, WILLIAM - ' NAME '
STREET ADDAESS | 245 BRICKELL AVE APT 20A STREET ADDRESS
CITY-ST-2IP -MIAMI.FL 33129..._ e .o = omvgrze ) o B e e
TMLE MGR [ Delete TILE [Ochange [ Addition
NAME ESTATE OF PRUSSING, E MOULTON NAME
STREETADDAESS | 111 DUNSMEIR ROAD STREET ADDRESS
CITY-ST-2iP PORT LUDLOW WA 98365 CITY-ST-2P
TILE MGR [J Delete TILE [ Change [ Adgition
NAME O'CONNELL, DANIEL K NAME
STREETADDRESS | 5133 NW 93 DORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-S7-2IP
TITLE MGR Oloelets TITLE (Jchange [ Additicn
NAME JACOBS, LAMBERT NAME :
STREETADDRESS | 6751 SW 125TH TERRACE STREET ADDRESS
CITY-5T-21P MIAM! FL 33156 CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET 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 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited Fability company or thaesgceiveror tru ﬂ powered to execute this report as required by Chapter 608, Florida Statutes.
7% e é:‘ g W
SR ,. I e 1 7_/ O - <,04
SIGNATURE: .4&4/5 = A l[ﬂ;cq,smuu%[:D / oL 3 g-QS’S— / /

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

CR2E083 (9/01)



