FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

ate

Daytime Phone #

1~ Enity Narms : Secretary of State
-15- 13 ****55.00
OAK PLACE INVESTMENTS, L.L.C. 03-15-2002 90055 0
Principat Place of Businass Mailing Address
9240 SUNSET DRIVE. SUITE 216 9240 SUNSET DRIVE, SUITE 216 LUvivesruo
MIAM! FL 33173 MIAMI FL 33173 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0925984 Applied For
Not Applicable
2l Country Zip Country 5. Certificate of Status Desired | $5'00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RIVERA, OSCAR :
.- - - . e . e o e -] Street Address (P.O. Box Number.is Not Acceptable)- - - e .
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 régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NGTE: Registerad Agent signeture required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE ‘ O change [ Agdition
NAME GALIANO INVESTMENTS, INC. NAME
sTreeTaDpRess | 268G COLLINS AVENUE, 120 STREET ADDRESS
CITY-§T-2iP MlAMl BEACH FL 33140 CITY-S8T-2IF
TILE MGR O petete TILE [ change [ Addition
NAME BALDO, INC. NAME
STREETADDRESS | @240 SUNSET DRIVE, SUITE 216 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CrY-ST-2P
TILE I Delete TITLE (O Change 7] Addition
NAWE ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2i1P
e S TN At e R B TR __ e [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINLE 1 Dalete TITLE [C] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
11. Uhereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a m, ing member or manager of the
fimited llability company ort/ eceiver or trustee empowered to eyecute this report as requirgd by Chapter 608, Floridg Statutes,
SIGNATURE: Ozy )/\ 02 [ 305 /5% -2
.
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CR2E083 (9/01)

ey




