M

Py

| - FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name 01-17-2003 90212 021 ****50.00
33 OAK STREET, L.L.C.
Principal Place of Business Mailing Address
33 DAK 8T, 4751 GULF SHORE BLYD.. NORTH
BING HAMTON APT. #1406 '
NEW YORK NY 13905 NAPLES FL 34103 .
2, Frincipal Place of %"m 3 Mailing Address ”""I” I‘I II " m“ "m "m I" ] "m m" l ” "‘ l ‘m ‘m ""
L,Fl S\ “S«DAH{DQ)OUJ Udj
_ne, A;{l,&eg. 6 Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City, & Stay § City & State a. FerNumber — NOT APPLICABLE | [Applied For
\-5 i 3‘— QaA.L(B&\ [ INot Applicable
Zip \ Country Zip Country - . $5.00 additional
29\03 - | e T L | 8 CentlcateofSiaus Desies [0, .85 Rediirod - = ==|~=
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MRS. MURIEL C. GENNETT
4751 GULF SHORE BLVD., NORTH Street Address (P.O. Box Number is Not Acceptable)
APT. 1406
. NAPLES FL 34103
City : FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATRE - - - :
Signature, typed or printad name of registered agent end title if applicabla. (NOTE: Registered Agent signature requirac when reinstating) DATE
i FILE NOW!!I FEE IS $50.00
N Make Check Payable to Florida Department of State
Bue By May 1, 2003 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE | MGRM [ Delete TmE O3 Change [ Addticn | &
HAME GENNETT, MURIEL NAME g
STREETADDRESS | 4751 GULF SHORE BOULEVARD, APT. #1406 STREET ADDRESS 2
GITY-ST-2IP NAPLES FL 33940 CITY-5T-2IP a
©J
TITLE 7 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2pP
TITLE - e . e Obetste - . B - e = =L il e —--[] Change [ Addition-| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - : CITY-S1-2IP
THTLE [ Detete TITLE [ Change [T Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiY-ST1-2IP
TITLE [J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TITLE [3 nelete TITLE ) [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
11. 1 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 sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered {0 exaculg, this rgdRrt as required by Chapter 608, Florida Statutes.

sionarure: _ SicWMryaelrebuy \ 603 - (aadeusesm

SIGNATURE AND TYPED OR PRINTED NAHE"OI?'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A pate Daytime Phone #

Anaosay




