2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

POCUMENT # 198000002688 Secretary of State
-12-2002 905380 035 ****50.00
FAIR OAKS VENTURES, L.L.C. 0312
Principal Place of Business : Mailing Address
3801 BAYSHORE BLVD. 3601 BAYSHORE BLVD. voitad
TAMPA £L 33629 TAMPA FL 33629
Sulte, Apt. #.';et_c. B T stET ARt #Ee== e e com DO NOT.WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
59—3543761 Not Applicable
i Country ap Country L 8. Certificate of Status Desired | Eg'ggq Ql?edc:ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name v
yggléu&m%& JR. Street Address (P.Q. Box Number is Not Acceptabig)
TAMPA FL 33611
City FL Zip Code

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

SIGNATURE :
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) CATE

FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Department of State
Due By May 1, 2002

- < = - - FEN

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR [ Delste TITCE o (3 change  [J Addition
NAME MULLIS, HAROLD W JR. NAME '

STREET ADDRESS | 2923 LAWN AVENUE STREET ADDRESS

CITY- ST-2IP TAMPA FL 33611 CITY-S1-ZiP

TITLE MGR [J Delate TIMLE O change [ Additian
NAME WLS BAYSHORE CORP. NAME

STREET ADDRESS | 3601 BAYSHORE BOULEVARD STREET ADDRESS

CITY-§T-21P TAMPA FL 33629 CITY-ST-2P

TME 1 Delete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 1P CITY-ST-2IP

TITLE 3 oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS . . ~« ~ - [ STREETADDRESS | - w- e - -
CITY-ST-7IP CITY-5T-2Ip

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-5T-7P

TITLE 1 Delete TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-$7-2IP

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 shali have the same legal effect as if made under aath; that | am a managing member or manager of the
Iimited liability company or the receiver or frustee smpowered ta execute 1his report as required by Chapter 608, Florida Statutes.

smnﬁ#?ﬂé/d &§<BU)/C,@7)\V— ¢ 7/}‘/‘/03. S/2 22/252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING KIANAGING MEMBER, mmeﬁW@n&m@% 7 Datwe Daytime Phone #

m— l

CR2E083 (9/01)




