2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

GRAND OAK PARK, L.C.

99000003663

Principal Place of Business

1336 W. FLETCHER AVENUE
TAMPA FL 33612

Mailing Address

1338 W. FLETCHER AVENUE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPREYES
AND® :
- FILED.
O0IEPR 16 Py 3. 25

SECRETARY o
TALLARASSEE £ gﬂm

OB

DO NOT WRITE IN THIS SPACE

acasLnn

City & State City & State 4. FEI Number Applied For
59—3583228 Not Applicable
Zi 2Zi I¥
P Country P Country §. Cortificate of Staws Desied (] $9-00 Adaitional
Fee Required
6. Name and Address of Current Registered ‘Agent ~|~ ——~ ~7-Name and Address of New Reglstered Agent- — -
Narme
GOMEZ, ROBERT JR Street Address {P.O. Box Number is Not Acceptable)
1336 W. FLETCHER AVENUE
TAMPA FL 33612
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 Florida.
SIGNATURE : ;
Signature, typed or printad name of registerad agent and title if applicabla, {NOTE: Registered Agant signature required when rainstating) LT E AR R b R E_»?«_T_E.____ [ e
“HHH-H ‘_,“JI'L..ID-....,!;...-L.._Q oy
- r 1 ——— r——— .
FILE NOW!Il FEE IS $50.00 Al ;f 8 i~ 10 *DEJUI |
Make Check Payabile to Department of State : | 2
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES .
it MGRM (] Defete TILE [JChange [T Acdition | &
NAME TIDEWATER VENTURES, INC. RAME =
streeT aporess | 13909 SHADY SHORES DRIVE STREET ADDRESS 9
crv-st-2p | TAMPA FL 33613 EITY-ST-2IP 3
o
TILE MGRM [ pelete TITLE [l change [ Addition 5
NAME RG COMMERCIAL INC. NAME
streeT anoress | 1336 W. FLETCHER AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 CITY-§1-21P
TILE [ Delete TTE [ Change  [] Addition
NAME - - . NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE O pelete TITLE O cnange [T Addition
NAME ¢ NAME
STREET ADDRESS STREEF ADDRESS
CITY—ST-ZIP; CITY-ST-ZIP .
TILE [T Delete TITLE [J Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ pelate TITLE (change [T Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang tpat my S|gnatura shall haye the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or jrrslod is report as required by Chapter 608, Florida Statutes.
- - Kbe7 Comer— P - -
SIGNATURE: i 7 ??/// /( ykevy
SIQNATURE AND TYPED OR PRINTED NAME oréém u.m.€ ING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytima Phona #




