|
2001 UNIFORM BUSINESS REPORT (UBR)

..

DOCUMENT #  |98000003060 )
1. Entity Name . F g L E D
OKEECHOBEE PARTNERS L.L.C. '
Principal Place of Business Mailing Address e ‘L
9990 SW. 77 AVENUE. SUITE 302 9990 SW. 77 AVENUE. SUITE 302 SECRETARY Lr o é‘ﬁ‘m A
MIAMI EL 30156 MIAMI FL 33156 TALILAHASSEE. FL
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . I . L T T . - 65—0879565 - = ={=— | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ - 9900 Additiona
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TURNER, DAVID M Street Address (P.C. Box Number is Not Acceptable)
1% WEST FLAGLER STREET, SUITE 600
MIAM! FL 33130
City : : FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agant an:d 1itle if applicabla. (NOTE: Registered Agent signature required when rsinstating) DATE
3
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State:
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS | CHANGES
TITLE MGR . [ Delete I TTE ’ ClChange [ Addition
NAME KERN, JAMES W NAME
STREETAPDRESS | 9990 S.W. 77 AVENUE, SUITE 302 : STAEET ADDRESS
CITY-ST-2P MIAMI FL 33156 | CITY-5T-27IP
THLE T Delete TME. : URTEININ] ? =Sk "-Eﬁ Eﬁﬂl —FAdifin
NAME , NAME =M fﬁé%‘i—:' 41--011
| SweaDRESS | L - _ STREET ADDRESS e e DL 00 w0 00
CITY-ST-2IP ) CITY-ST-2IP
TITE : (] Delete me O Charge [ Addition
NAME NAME
STREET ADDRESS L. STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ! [ Delete TILE [ Change [ Additicn
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-sT-20 A ;
TLE (7 Delete TITLE / [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-7IP
TITLE : O celeta e [ change  [J Addition
NAME -.,F - NAME :
STHEETADDHESS' ‘ STREET ADDRESS
orv-srzp [ CITY-§T-71P

11. | hereby certify that the information suppiied with tr:1is 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

B
SIGNATURE: ___ SGhezi=Fmmrsiia s l.'l'-"’m.{m 305-995~39%9

SIGNATURE AND TYPED ORLP NAME OF SIIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phona #

CR2E083 (11/00)

§




