2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1L.99000003166

BOLD OAK CONSTRUCTION COMPANY, LLC

Principal Place of Business

789 SOUTH FEDERAL HWY
BLDG Il SUITE 310
STUART FL 34994

Mailing Address
789 SOUTH FEDERAL HWY

BLDG Il SUITE 310
STUART Fl. 34994-2936

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|
APPROVED
AND
FILED

00 HAY ~2!F«H\H= 23

SECREVARY OF STATE
[ALLARASSEE. FLORIOA

DO NOT WRITE IN THIS SPACE

R NRI

City & State City & State 4. FEI Nynbgg | Applied For
, i-092.92 17 Not Applicable
- . | e
2 Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
. I Fee Required
- . -. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CORLEY, WILLIAM E 1Ii-

789 SOUTH FEDERAL HWY
HARBOR FEDERAL BLDG STE 310

STUART FL 34994

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F|l|)rida.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ |
FILE NOWI!! FEE IS $50.00 |
Make Check Payable to Depariment of State
9, MANAGING MEMBEHS/MEMBEHé 10. ADDITIONSCHANGES
TIILE MGR { pexetn TILE (] change [ Additicn
NAME ENTERLINE, JACK J NANE
smeeen aooress | 1010 GRANDVIEW BLVD STREET ADDRESS
CITY-$1-21P FT PIERCE FL 34982 Y- S3T-DP
MAME KNOX, ROBERT T NAME ~15/13<00--01 140006
sweer avoress | 724 HUCKLEBERRY LANE STREET ADDRESS »****55 00 #***#55 NI
emv-51-2» | NORTH PALM BEACH FL 33408 emy-o1-2p
TITLE I e 1 petotn TME - Tem Tt mTeTis . = = cFjchange [ Addiden
NAME NAME
STREET ADDHESS S$TREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] petets TITLE ] thangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-2T-2P CITY-ST-21P |
TITLE O oewets TITLE I [Jchanga [ Atition
NAME NAME ‘
STREET ADDRERS STHEET ADDRESS ‘
CY-3T- TP CITY-3T- 7P !
TILE O petote TITLE | []crangs [ Asumtica
HAME RAME ‘
STREET ADDRESS STREET ADDRESS ‘
| CITY-$T-2IP CITY- 81-2IP “

11. | hereby certify that the information supplied with this ﬁIing‘d‘EJ‘gé'?E\Iqéualify for the exemption stated in Section 119.07(3){i), Florida Statutes. :I_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

limited lLiability company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

'if_"'

SIGNATURE:

(hz AT

\lJ

CR2E083 (9/99)



