2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SEVENTH OASIS LLC

L99000002527

Principal Place of Business

8689 PELICAN BAY BLYD.. SUITE 402
NAiLES_FL 4108

Mailing Address

86839 PELICAN BAY BLVD.. SUITE 403
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01 JW2T M B AT

SECRETARY OF STATE
T»LLAH!‘. SEE, FLORIDA

IV

DO NOT WHI'IiE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
36-4292733 Not Applicable
2. 13 L
P e ‘_Cglthryk‘ B ] Z,Ip B T e s o C°”Pt'.¥ ;i 5.. Certificate of Status Desired. ! O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name

HAMILTON MANAGEMENT SERVICES, INC.
8889 PELICAN BAY BLVD., SUITE 403

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

NAPLES FL 34108
City FL Zip Code
8. The abova named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
cue] u i =z o= Signature; typed or printed name of registered agent end title if applicable = o -~ = —— (NOTE: Registered Agent signatura required when reinstating} - J— DA‘]’E - NS L Y
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TIMLE [ Change [ Addition
NAME HAMILTON, LINDA NAME
STREET ADDRESS | 8889 PELICAN BAY BOULEVARD, SUITE 403 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-$7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4]‘][:" g 4S9 ——1
CiTY-ST-ZIP CITY-§T-21P /1301 --01038--1 T
TITLE O oelete TITLE kS0 00 EEhoksodS L1 ARion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTEE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P 1 CITY-ST-2IP [
e O Desete I e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
omy-ST-2IP CITY-ST-2IP -
WIE: [ Delete TIMLE | (3 change [ Additien
NAME; HNAME i
STREAADDRESS STREET ADDRESS ! |
omv-sizp ¥ CITY-5T-2P |
11. 4 hereby certify that the lnformatlon exemption stated in Section 119.07(3)(i), Florida Statutes. I;further certify that the information

same legll effect as if made under oath; that | am a managing member or manager of the

indicatad on this report is true an
pqrt as required by Chapter 608, Florida Statutes.

limited liability co

Date Daytime Phone #

IF ‘3200

CR2E083 (11/00)



