FILED

2002 'UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT # | 98006003028
DRI 9 Secretary of State
01-23-2002 90080 048 ****50.00
33 OAK STREET, L.L.C.
Principal Place of Business Mailing Address
33 DAK ST. 4751 GULF SHORE BLVD.. NORTH T
BING HAMTON APT. #1406
NEW YORK NY 13905 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o C e C - —fe g e NOT APP':ICABI:E B Nat Appiicable |
- - " —
Zip Country Zip Couniry 5. Certificate of Stalus Desed ~ [J  $9-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
MRS. MURIEL C. GENNETT Strest Address (P.0. Box Number is Not Acceptable)
4751 GULF SHORE BLVD., NORTH
APT. 1408
FL 34103
NAPLES City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida,
SIGNATURE :
Signalura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. — ADDITIONS  CHANGES
TITLE MGRM [ peiete TITLE [TJehange [ Adgition
NAME GENNETT, MURIEL i LA
STREET ADDRESS | 4751 GULF SHORE BOULEVARD, APT. #1406 STREET ADORESS
CITY-ST-2IP NAPLES Fi 33840 CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
~TIET e . |- - =T e - = Ooeele me I ©o T Tt s oo T "[T'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-S1-ZIP -
TILE 3 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TIMLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P ) CITY-ST-2IP

~ 11. | hereby certify that the infermation supplied with this filing does not quaify 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: rcuaiUEE RI \\ slo  aup 6446897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

MR

e

*
-

CR2E083 (9/01)



