2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001918 FILED

(L

1

1. Entity Name - .
OAK PLACE-INVESTMENTS, L.L.C. = '
= INVESTMENTS, L L. 00 JAN 12 PH 2:02
Principal Flace of Business . Mailing Address TEEE%ELAS%\EEOFF[S_E%E%A
8240 SUNSET DRIVE. SUITE 216 9240 SUNSET DRIVE. SUITE 216 '
MIAMI FL 33173 . MIAMI FL 33173-3264
— S AR RO
Suite, Apt. #, etc. - . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE{ Number —_ Applied For
c 5 . D c, Qy b G] 8 J% Not Applicable
N R . [
Zp Country Zip Country 8, Certificate of Status Desired X gese.ggq lﬁ:j:Ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
SKRLD’ INC‘- Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appkcable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS/CHANGES

TME MGR [ petets e [ chamge [ Aditon | &
© maE - GALIANO INVESTMENTS, INC. NAME e

smeer anoness | 2699 COLLINS AVENUE, 120 STAEET ADDRESS @

3T .81 w
CITY-$T-7IP M!AM| BEACH FL 33140 CITY- 8T-TIP e T -yt E
TITLE MGR O vetete TILE L L U'“',?.J—' f LIS e . F—'l‘“'ﬁ“" 5]
. —Dl.- r_D.‘ Dﬂ“‘“D Sa4--H 1T

- BALDO, INC. e #ER0ESE 00 eeeeeSs. 00

STREET AGDRESS | 9240 SUNSET DRIVE, SUITE 216 STREET ADDRESS e b R TR -

CITY-31- 7P MIAMI FL 33173 cIvY-51-2IP

v L . [ petoe TME [ thange (] Addition

NANE NAME ’ :

STREEY ADDRESS ‘ STHEET ADDRESS ;

LTI ITY- - 1P m n {

THTLE [ vetote TTLE [Jchange [ Andition

NAME NAME

STREET ADDRERS STREET ADDRERS

CITY-81- 2P EITY-3T-2IP

THLE ] petgte TIMLE [] change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Ty~ } up CITY- 87-7IP

rm.ej O peiets THLE [Ochange [ Attition

NAME . NAME N

STREET ADORESS STREET ADDRESS

CITY-8T- TP CITY- 87- 2tP

11. 1 Héreby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify #at the information

indicated on this report is true and accurale and that my signajure shall have the same legal effect as if made under oath; that | am a managing member gr manager gf the
fimited lability company 0}- e receiver or trustee empoweredgfo execute this report as required by Chapter 608, Florida Stalutes. 20 5
P s ffrs 7 ‘ ¢ = . '"gé’_ /
1/ A)\[ oNlo A Sﬂr(‘ﬂ eN/g, /’7(/2171/“)4 57 /Zéu?dﬂ
Ly

Daytime Phone #

SIGNATURE:

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER o
: A N (pes - Qaﬂlfﬂ Pac

& E— P



