2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT #  L.98000003204 SECRETARY OF STATE
. Entity Name WIS
| OXTAL INVESTMENTS, LLC BIVISION OF CORPORATIONS
00FEB IS PH 2: 46
Principal Place of Business Mailing Address
203 NORTH MARION STREET 203 NORTH MARION STREET
TAMPA FL 33602 TAMPA FL 338024914
I S DAL
Suite, Apt. #, etc. ‘ h Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3547436 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §ese'ggmﬁggj“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. | M Ronad A OFTAL =
HODGES’ GEOFFREY T ESQ. Street Address {P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2630 203 N maRlony ST
TAMPA FL 33602 » Tamn P4
City FL Zi C%j?@a o2

8. The above named ¢y Bmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE AN & RO'UAC-O A .OxTAL. MaR o?/fé /—'ZCIJO
Signatura, typed or printed name of regrstered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 BEy
Make Check Payable 1o Department of State - B
N ’ MANAGING MEMBERS /MFMBERS ‘ 10. ADDITIONS/ CHANGES
TITLE MGR O betstn TITLE [ ctiange [ Addttion
NAME OXTAL, RONALD & HAME
stneer acoaess | 203 NORTH MARION STREET S$TREET ADDRESS ]
Y-8 1P TAMPA FL 33602 oTY-ST-Ie
e 1 neters e {Change [ Aduittan
NAME NAME OO0 14271 e
STREET ADDRESS STREET ADDRESS _|:| 2..;2;3 ._f["j_..ﬂ 1 ;j 13-—-—“"31_}
CITY-ST-21P CITY- ST-1IP sepaaSl 00 seeesl, 00
THLE O petate ITLE i [Jchange  [] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-31-2IP
TITLE o [ petsta TITLE [ehange  [] Atartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY- ST- TP
TITLE 7 [ petete TILE [ change [} Acdition
NAME NAME
STRSEY ACORESS : STREEY ADDRESS
CTY-3T-TIP CITY-31-2P
nmEe* o O oeetn TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESE
CITY-ST- 2P CITY-$7-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liability company or t jver or trustee empowered to gxBcute this report as required by Chapter 608, Florida Statutes.

(7 )
QRN Ao A ONTAL  2)pfo 813 -89k

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

4v 881000

N

CR2E083 (9/99)

A



