2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name g’;“ g F F’? >
33 OAK STREET, LL.C. I D
Principal Place of Business Mailing Address R .
3 OAK ST, 4751 GULF SHORE BLVD.. NORTH TE I-_’: CRETARY OF STaTE
BING HAMTON APT. #1406 LLAHASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp + Country gl Country 5. Certificate of Status Desired [ . 9900 Additional
——— T i etk R - : Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. . GENNETT
MRS. MURIEL C Street Address {P.0. Box Number is Not Acceptable)
4751 GULF SHORE BLVD., NORTH
Al
APT. 1406 :
NAPLES FL 34103 o FL | 20 coce
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
Signatura, typad or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOQW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS  MEMBERS I 10. ADDITIONS f CHANGES .
me | MGRM O Delete TIME N [ Change [ Addition | &
NAME GENNETT, MURIEL NAME =
steerancress | 4751 GULF SHORE BOULEVARD, APT. #1406 STREET ADDRESS @
oITY-§T- 2P NAPLES FL 33940 CITY-5T-2P 3
o
TITLE : TITLE E g pte g e Additign | @
me 3 oot me IO00036235ER L |5
e Ty TR T e Ny B B o
STREET ADDRESS STREET ADDRESS E *;E;;—“glﬂﬂu 12;;* *g; ':'I 0
CITY-57-2P . CITY-53-21P S TR e LI 0L O
ME O befete ME ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-ST-2IP
TME - [T Delete TIMLE [T Change [ Addition
NAME _ [ W
STREET ADDRESS |, ' STREET ADDRESS
cmy-sT-2P | % i e OITY-ST-2IP
TITLE 7 T ) " [ Gelote TTLE O Change [ Addition
NAME L4 ! NAME
STREET ADDRESS - - STREETADDRESS |- .-~ . -.
CITY-5T-2IP CITY-ST-2IP
TIME [T Delete TITLE [J Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
W/

limited liability company or the receiver or trustee empowered 1o egecule this report as required by Chapter 608, Fiorid\Statute .

\a\ol QY 649629

Date®

Daytime Phone #




