I

2002 UNIFORM BUSINESS REPORT (UBR) FILED i

- Apr 30, 2002 8: J
DOCUMENT # 1.990000010 | gcretawogfssgz?tg o

1. Entity Name

OAKCREEK APARTMENTS OF JACKSONVILLE, LLC 04-30-2002 90002 033 ****50.00
Principal Place of Business Mailing Address
4800 NORTH FEDERAL HWY 4800 NORTH FEDERAL HWY Y EV L0
SANCTUARY CENTRE . SUITE D100 SANCTUARY CENTRE . SUITE C-100
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number 5-09 Applied For

6 01339 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Cerificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
.- [ - S BB - o im L e T Name— = B - - RS - - R — =
LICHTMAN, JONATHAN J PA. — :
SANCTUARY CENTRE, 4800 N. FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE D-100
BOCA RATON FL 33431 : :
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR O Delete TITLE Ochange [ Additon | S
NAME LICHTMAN, JONATHAN J NAME 2
STREETADDRESS | 10718 KIRKALDY LANE STREET ADDRESS g
CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-2IP Ié-l
TITLE MGR O pelete TLE chmnge [T Addition | O
HAME NASS, ROBERT A NAME
STREET ADORESS | 300 LAUREL RIDGE ROAD STREET ADDRESS
CITY-ST-2P REINHOLDS PA 17565 CITY-ST-2P fé’} Ve L0S5 , P77, / 75 & ?
LT . L - Oloelery . . | TME o . (hchange [ Addtion [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O elete TITLE [OJchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-g1-21P CITy-§T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME ) NAME
$TREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

iied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to exacute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerlity that the information su
indicated on this report is true a) curaly and that
limited liability company or

LR TERIIIANG LI S

SIGNATURE: G T A ZE) S s #lez (520 )25 ow>

SIGNATURE TYPED WED Ms’lanmu MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytima Fhone #




