2001 UNIFORM BUSINESS R 'PORT (UBR)

APPRUYLL
ANKD

DOCUMENT #

1. Entity Name

OAK PLACE INVESTMENTS, LL.C.

199000001918

FILED
01 MAY -1 PH 5:35
SECRETARY BF STATE

Principal Place of Business
9240 SUNSET DRIVE. SUITE 216
MIAMI FL 33173

Mailing Address
9240 SUNSET DRIV, $U TE 216

MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE
, .

FAIZLAHASSEE. FLORIBA

R

650925984

City & State City & State 4. FEI Number Applied For
i ) Not Applicable
Zi Countr Zi C i
P uniry P . ountry .| 5 Ceﬂiﬁcate of Status Desired. . $5.00 Alddlllonal
— - - T e ] =+ ——FeeRequired- -

-

is

1

[RE

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsterad Agent

smmme. 0scARRIVERA , ESQ

201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134

NameOsq&R Bu/e R A

Street Address (P.O. Box Number is Not Acceptable)

(77/]/%!9/7&”” CDﬁC/f’ SwEI

City ﬂ / 6 Zip Code
N orf ﬂ P9 3|
8. The above nam {ty sibmits this staterna e purpose of changing its registered office or registered agent, or both, in the State 01 Florigfa.
SIGNATURE G - : 2& [0/
SignatingTypet o printed name of regisiarad agent 2k title if applicable. (NOTi : Registered Agent signatura required when reinstaling) ?ATE
e 7
I l‘,ug;” T e "rjﬁwq% TALE 51_
T - - T T/ =722 0= —=ijio
Make Check P% 1ahle to De;ﬁnment of State FERENES. 0 wkkSs, [
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS I CHANGES
LE MGR " O Delete TTLE [ change  [J Addition
NAME GALIANO INVESTMENTS, INC. NAME
STREET ADDRESS 2699 COLUNS AVENUE! 120 STREET ADDRESS
CITY-ST-2p MIAMI BEACH FL 33140 CITY-ST-ZiP
TITLE MGR O Detete TMLE [J change  [C] Addition
HAME BALDO, INC. ‘ NAME
streeT anpaess | 9240 SUNSET DRIVE, SUITE 216 STREET ADDRESS
crv-st-zp § MIAMI FL 33173 CITY-51-2P°
TINLE . 3 pelete T CJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TMMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST- 2P
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p # CITY-§T-2IP
TITLE O Delete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S87-ZIP

11. [ hereby certify that the information supplied with this filing does not qualify fcr the exemption 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
fimited Kability company or the receiver or trustee empowered to,execute this report as required by Chapter 608, Florida Statutes

i E ‘3 Jop1 [05)5% 262

'SIGNATURE: /4

Date

Daytima Phone #

dv  9060100f

CR2E083 (11/00}

¥



