.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # | 99000004130

1. Entity Name

OAKS SOUTH INVESTORS LLC.

Feb 05, 2002 8:00 am *
Secretary of State

02-05-2002 90116 049 ****50.00

TR,
1320 S]D]XIE HWY*‘ Ry
.ilg\lumwu'l%?#g; :"”« . '

Pnnmpal Place of Business
'\g::,. I

N = SUITE: 731 w
CORAL'GABLES FL'#3146 = ' ~

CORAL GABLES FL 3314-6

. A

2. Principal Place of Business 3. Mailing Address

l

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 033 Applied For
65—1 103 Not Applicable
Zj Zi Count|
® Country P ouny 5. Carlificate of Status Desirea  [J $5.00 Acditional
R . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BROWN' GARY L ESQ Street Address (P.C. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., #265-SOUTH
HOLLYWOOD FL 33021
City FL Zip Code
B. 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 printed name of registered agent and titie if applicable. ({NOTE: Registared Agent signatura requirad whan reinstating) DATE - J
; FILE NOW!! FEE IS $50.00 ‘ L : 1,
Make Check Payable to Department of State :
R Due By May 1, 2002
a4
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
Tine MGR ' [ Delete TILE O Chenge [ Addiion | S
&
NAME (GREENWALD, ALLEN R : NAME §
STREET ADDRESS | 1320 S DIXIE HWY SUITE 781 STAEET ADDRESS @
orv-st2P. | CORAL GABLES FL 33146 oiy-St-2p o
— — o
TILE [ pelete TILE [ Change ] Addition | G
- NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE T T T O oDele TMLE oty T T T T "Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . P CITY-ST-2IP )
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE O Detete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE {1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shak-have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or tha raceiver or trustee empowered Cedaeutethis report as required by Chapter 608, Florida Statutes,
-
SIGNATURE: SHkey y ”@nnuu”‘hl&gD @// /GV
SIGNATURE AND TYPEDrON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dala Daytime Phane # /



