2000 UNIFORM BUSINESS REPORT (UBR)

APPR"VEB

DOCUMENT # - L99000000916 FiLed
1. Entity Namae
OKEEJOG, LL.C. < OOHAY 19 AW LS
-~ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
SUITE 1010 FLAGLER CENTER SUITE 1010 FLAGLER CENTER
505 S. FLAGLER DRIVE 505 §. FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5949
s |1I||i||iI\IIIUI||||lIIIHIIIHIIIHIIIHII}IIIIHIII\IIIIIIIIHHIII
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WHETE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘05 - ? C] ”l L‘- b Nat Applicable
2P Country Zie Country 5, Certificate of Status Deslred O gg.gg‘;ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JOHNSON' SCOTT A a Street Address (P.O. Box Mumber is Not A;:céptable; —
SUITE 1010 FLAGLER CENTER
505 S. FLAGLER DRIVE
WEST PALM BEACH FL 33401 Gity FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE *ﬁ%—
ignature, typad or prinlaﬂa—me of registerad agent and tile f applicabie.

(NOTE: Registered Agent signatura required when reinstating)

FIL.LE NOW!!! FEE IS $50.00
Make Check Payabie to Depariment of State

9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS JCHANGES

WTLE MGR [ petste TIME [ change [ Adurtion
NAME KOENIG, PATRICK C NAE

sweeer anvress | 505 S FLAGLER DR, STE 1010 FLAGLER CENTER STREET ADDRESS

cov-sr-ze | WEST PALM BEACH FL 33401 SITY- ST- 2P

ums MGR [ petew _ ] me _ - B L] i
NAME JOHNSON, SCOTT A e =i ':":}ﬂf: 51‘::’-:.55—3@’ DIDOE"=016
sweer anosss | 505 S FLAGLER DR, STE 1010 FLAGLER CENTER ETREET AUDRESS FReH¥0 00 sewers0, 00
arvst-ze | WEST PALM BEACH FL 33401 CY-$T-2P -

we_ | MGR_ . Dm TIE Ol ensnge [ Addition
NAME JOHNSON RICHARD SR - NAME " - —- Frem e i e N
sweet aooress | 505 § FLAGLER DR, STE 1010 FLAGLER CENTEH STREET ADDRESE

CITY-3T-21P WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE MGR 1 ostem THLE [ change [ Acdition
AME . JOHNSON, RICHARD S NAME

swneer-aooness | 505 S FLAGLER DR, STE 1010 FLAGLER CENTER ETREET ADRESE

CITY-3T- 2P WEST PALM BEACH FL 33401 GTY- 3T-TIP

e * [ petets THLE [ change ] Adudition
NAME NAME

STREET ADDREES STREET ADURESE

CITY- 37-2P CITY- $T- TP

TITLE [ petets TTLE [Jchange [} Additton
MME NAME

STREET ADDRESE STREET ADDAESS

Y-8 r CITY- 8T- 7P

11. | hereby Sertity that the information supplied with this filing does not qualify for the exerpticn 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/4o Y455~ 2p0=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phana #

4v 85000

CR2E083 (9/99)



