|
2000 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  L99000001000 | FILED

1. Entity Name

OAKCREEK APARTMENTS OF JACKSONVILLE, LLC 00FEB -L PH 2:2g
| SECRETARY OF STA

Principal Piace of Business Mailing Address l TA L LAHA S SEE. FL GR}-EA

10718 KIRKALDY LANE 10718 KIRKALDY LANE

BOCA RATON FL 3349 BOCA RATON FL 334986435

| I AR AT

2. Principal Place of Busingss 3. Mailing Address ‘
Suite, Apt, #, etc. Suite, Apt. 4, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5050 /73T Not 27t
Zi t Zi i+
P Country P Country 5. Certificate of Status Oesired O $5'°0 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

- Name”™ =~

LICHTMAN, JONATHAN J P.A.
SANCTUARY CENTRE, 4800 N. FEDERAL HIGHWAY
SUITE D-100 j
BOCA RATON FL 33431 ‘ City FL [ ZpCooe

\iStreet Address {P.0O. Box Number is Not Acceptable)

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
Signature, typed or printed name of registered agent and titla it applicable. (NCTE: Registered Agent signature required when rainstating) DATE ~
FILE NOW!! FEE IS $50.00 \
Make Check Payable to Department of State
9, ) MANAGING MEMBERS / MEMBERS 10. | ADDITIONS/CHANGES
TINE MGR - ] Detete TITLE - (Jehenge [0 -
NAME LICHTMAN, JONATHAN J HAME
swreer amoaess | 10718 KIRKALDY LANE STREEY ADORES?
ow-size | BOCA RATON FL 33498 oy 512
nne MGR : [ netats Time | Cotenge [ 257"
NAME NASS, ROBERT A NASE | e
staeeT amoaess | 300 LAUREL RIDGE ROAD STREET :‘“‘"‘" L Irll‘ll;?jj.f I%{-*' i}ﬁ“-?ﬂ:lll‘fl }”UIE! 1
CITY-$1- 29 REINHOLDS PA 17565 CITY-3T-71P B ko (]
TinLE 1 petatn mme Cenange [
NAME e afm— i~ e T e = - P R . NAME R R N e T = o T Sy - -
STREET ADDRESS ‘ STREET ADDEESS
CITY-§T-21P oITY- n:- e
TITLE [ pesote TITLE i ] ehange E i
NAME NAME
STREET ADORESS i STAEET ADDRESE }
cITY- 37 2P . CITY- $T- 1P yd ) "
TITLE 7 belets wHE | - Dome [
NAME . . NAME
STREEY ADDREES . STREET ADDRESS -
CITY-8T- 1P CITY-ST-7F
TITLE [ petets TITLE [J thangs [ 7277
NAME NAME
$TREET ADDRESS STREET ABDRERS
CITY- 5T- 2P CITY- $7-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemplion Stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this repart is true and acGurate 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 recejve peered to execute this report as réquired by Chapter 608, Florida Statutes.

=

SIGNATURE:

S Lperpristdov
N

NWAHE OF SIGNING MANAGING MEMBER onimnnam Date ime Phona #

SIGNATORE AND




