2001 UNIFORM BUSINESS REPORT (UBR)

AN '
{DOCUMENT# [ 98000001946 .
. Entity Name
K .
OAKLAND TRACE REDEVELOPMENT, L.C. FILED
: 2001 HAY 10| PH 1: 08
Principal Place of Business Mailing Address i AT\ONS
FLO001.0903 FLO001-0303 ‘DIVioION OF C,ORPOR()R] oA
50 NORTH LAURA STREET 50 NORTH LAURA STREET TALL AHASSEE, FL
e BN ”lml”l’l mlH ”ll ”‘ |||“I]|“| Ilmllm "I‘”I“”lm m”"l
NC1-021-02-20 NC1-021-02-20 |
401 N TRYON 5T | 4o~ myonsT ] . ] |
CHARLOTTE NC 28255 - | CHARLOTTE NC 28255 DO NOT WRITE IN THIS SPACE
. - . _ .
City & State City & State 4. FEI Number ! Applied For
59-3538206 : Not Applicable
- - i .
Zip Country Zp Country 5. Certificate of Status Desired F] Eeseggq U‘Ai'r:':é"”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
|
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Accepiable) I
1200 SOUTH PINE ISLAND ROAD : : '
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Floridé.
|
SIGNATURE - : :
Signature, typed of printed name of registered agent and tide if appkcable. (NOTE: Registered Agent signaturs raquired whean reinstating} ! DATE
, FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State !
I
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TLE LMGRM Bonc ok 7 oelete TIMLE MG R : i "W Change [ Agdition
N AMERICA COMMUNITY DEVELPMENT CORP. ] B %J.hc o} Amerieal Commmmuni
STREETADDRESS | 60 NORTH LAURA STREET ¢\2~00\-01 -03 STREET ADDRESS -2 V‘Q,\op manX Cor P .
CITY-ST-2IP JACKSONVILLE FL 32202 3@;{ . CiTY-S7-2ZIF . NC1-021-02-20 )
TITLE : 1 Delete TILE 401N TRYON ST i O change [ Addition
NAME NAME CHARLOTTE NC 28255 -
STREET ADDAESS STREET ADDRESS -l
CITY-5T-2IP . CITY-ST-2IP .
TILE [ Detete TME SvpP ' [ Change N} Addition
NAME NAME Gr-gﬁ S.Mroz ‘ -
STREET ADDRESS STREET ADDRESS .
cIY-§T-2P |- CITY-ST-2IP .
_ g ik
TILE 7 pelete TITLE =00 I%E—' ﬂé%? %E_I #;Gybgg [ ‘Addiggjn
NAME NAME — ,-"f_l' il -I—éJL.J——ElUH
STREET ADDRESS STREET ADDRESS *****5[} . |:||:] g****g{] . [:||:|
CITY-S7-21P 4 cimy-sT-7P I
TITLE ‘ 7 Detete TITE " " DOchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS é l/
CITY-ST-2IP + CITY-5T-2IP
TILE " [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-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 en this report is true’and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managingimember or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. .

] . ___svye : ,
SIGNATURE: :E:.M\\I;S‘.J S ile k”“.?‘ﬁ\r'UJ.ﬂrG:r:re‘q S. Mroz 5. =2 -al Mod. R€L.BBY |

SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR MI'I"ORIZED REPRESENTATIVE Cate | Daytime Phona #




