2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name .

OAKS SOUTH INVESTORS, L.L.C.

L.99000004130

Principal Place of Business

KN T ‘

£ 781

%CORAL GABLES FL 2146

SUTEn -+
CORAL GABLES FL 33146-2938

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suile, Apl. #, etc.

HWWWWWWWH

FILED

0O APR 10 AMII: L3
OF STATE

-

IR

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4, FEI Number /1 Applied For
Nat Applicable
Zi i t it
P Country Zip Country 5. Certificate of Status Desired O $5'°0 Addmonal
L e - N N . - o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
BROWN, GARY L ESQ Street Address (PO. Box Number is Not Acceptable)
BEDZOW KORN BROWN MILLER & ZEMEL PA
20803 BISCAYNE BLVD SUITE 200
AVENTURA FL 33180 City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatute, typed or printed namae of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State /
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES .
THLE MGR {1 petme TME [ ctange [ Atditien | &
KAME GREENWALD, ALLEN R NAME %
ameer aworese | 1320°S DIXIE HWY SUNE 781 STREET ADDRESS ©
ewv-st-z¢ | CORAL GABLES FL 33146 CITY-ST-2IP w
o
THne [ petote TITLE [Octangs [ Addition | &
NAME NANE
STREET ADDRESS STREET ADDRESS
CATY- 8T-7IP CITY-$T-2IP
TITLE - Cloeews | vime = T e T T T enamge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS . e R T e Hne e T
cITY- 81- 1P CITY- $T-7IP =00 l;lt Djﬁ' o -2__'::-"—' bl — i
T - O etete Tme wkkRs D0 hksle )
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIy-a1-2IP CITY- 3T- 1P
; 1 7] pelete LE [ coange (] Addition
nA NAME
ADDRESS STREET ADDRESS
CITY- 3T-2IP o CITY- 3T-71P
mﬁ i ] petete WILE O change  [] Aaditton
NAME NAME
SREET AUDRESS STREET AQDRESE '
CITY-ST-11P CITY-8T-71P d\ C_‘L__
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
I indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that # am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad to execute this report as required by Chapter 608, Florida Statutes
| " Dats -~ Daytime Phone &




