2000 UNIFORM BUSINESS REPORT (UBR)

e T o et e BT S P L

DOCUMENT #  L98000003060 FILED
1. Entity Name ’
OKEECHOBEE PARTNERS LL.C. 00 JAN 20 PH L: 21
SECRETARY OF STATE
Principal Piace of Business Mailing Address TA LLAHA S SEE’ FLBRIDA
9990 SW. 77 AVENUE.- SUITE 302 9990 S.W. 77 AVENUE. SUITE 302
MIAMI FL 331568 . MIAMI FL 33156-2660
S A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 65-0879565 | SEFEBdFDr
Zp ) Country 2p Country 5. Certificate of Stalus Desired O gﬁgggqg?giﬁonal
6. Name and ;Qddress of Current Registered Agent 7. Name and Address of New Registered Agent
{ = e il ot e o i —mrm =, . - Name U LN W _ - -
CORPORATE CREATIONS ENTERPRISES INC. DAN D™ 1A~ TM‘P"\ER

St Add (P.0. Box Number is Mot A \e) .
4521 PGA BOULEVARD #211 ‘ I3 WesT ElaGLER ST SwiTe b0

PALM BEACH GARDENS FL 33418

pays. ™ MIAM) FL | 55130

8. The above named entfty supm terment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

 DRD TuRweR JI

SIGNATURE
fame of registered agent ghd ttle if applicable. {NOTE: Registerad Agent signature required whan reinstating} B
FiLE NOW!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ) ] petete (T3 [ change [ Addition
e KERN, JAMES W - 000031 1238336
stheer anomess | 9990 S.W. 77 AVENUE, SUTE 302 STREEY AUDRESS -0t/27/00--01020-—-011
Ty $T-7IP MIAMI FL 33156 cITY-aT-2P FEeRs0, 00 seksSD, DD
TELE O petere TTE (etangs (] editien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-21P
TILE [ petets TME O change [ Addition
NAME : NAME
STREET ADDRERS (= ° = -« —--=Pmw T s e Pmenst - STAEET ADDREAS |—= tyomot e - - -
ory-8T-2IP CITY-8T- 2P
me [T oetst TITLE . [Jchange [ Adrtion
NAME NAME
STREET ADDRESS STREET ADDEERS
CIFY,ST-21F Y- $1- 1P
i ] peisto e + Ochsmge [ Adoitlon
NAME NAME
" tree nogmess ‘ STREEY ADORESE
CITY-$T-212 eITY-£7-2IP
TITLE {1 Detete WTLE . Clchangs [ Aatimion
NAME . . NAME '
STREET AUDRESS . STREET ADDRESE
CITY- 8- 2IP CITY- 8T-21P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Sectior 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the recei ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nl 220 1 IR E D Ylrofoo (303 752373

GNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBEER OR MANAGER Draylima Phons #




