2000 UNIFORM BUSINESS REPORT (UBR) APPROVED .

DOCUMENT # 99000002527 FILED
1. Entity Name Pt L > AT B )
SEVENTH OASIS LLC ~ DO HAY -6 AMI0: 39
SECRETARY @F STAIE
, Y Fals e " - L]
Principal Place of Business Mailing Address H‘ L L A n A v EE ' FLURID A
£889 PELICAN BAY BLVD.. SUITE 403 8389 PELICAN BAY BLVD., SUITE 408
NAPLES FL 34108 NAPLES FL 34108-7512 .
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. K- oA 23 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5 200 Additional
) 00 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
] — . Name
HAMILTON MANAGEMENT SEHVICES INC. Street Address (P.O. Box Number is Not Acceptable}
8889 PELICAN BAY BLVD., SUITE 403
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) } DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. © MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM ' " O pete TITLE ’ ‘ [Jchange [ Atditisn
NAME HAMILTON, LINDA NAME
smmeev avoeess | 8889 PELICAN BAY BOULEVARD, SUITE 403 STREET ADDRESS
Y- 3- 1P NAPLES FL 34108 cITY-21-21P
TILE [ belets TITLE {7 change ] Addtion
N e DoOD=22741 10-—-—10
STREET ADDRESS - STREET ADDRERS -5/ 1 DD""“U 1 I3 4.__| 1 1 4
WTY-3T-1P EITY-$T- 2P ., repres il
TITLE [ pesots TITLE
RAmL - c T T —_—— |~ WAME =
STREEY ADDRESS STREET ADDRESS N
CITY-8T- 2P ITY- 8- 2IP
e r [] Deletn TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P . CITY- 37- 2P
WNE [ peteta TALE [J change . [] Adittion
NAME ) NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY- 5T-2IP
TITLE } . 1 petetn TIMLE [Jchange  [] Additicn
NEME HAME
EET ADDRESS ’ ‘ STREEY ADDRESS
QY- $T-1P o ) CITY-ST- 217
1. 1 hereby certify that the information sur, i ig filing does nolyqylaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Il have the pamgflegal effect as if made under oath; that | am a managing member or manager of the
ute this regbrl g required by Chapter 608, Florida Statutes.

SIGNATURE: VB &E § o\q\c.;

T SIGNATU¥ .INPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

[RRNERNY

Ar

CR2E083 (9/99)



