' FILED :
. 2003 LIMITED LIABILITY COMPANY . :
UNIFORM BUSINESS REPORT (UBR Jgn 21, 2003 ?SOOtam
1. Entity Name 01-21-2003 90316 043 ***150.00
OAKS SOUTH INVESTORS, L.L.C.
Principal Place of Business Mailing Address .
LUV14338
1320 § DIXIE HWY 1320 S DIXIE HWY & :
SUITE 781 SUITE 781 .
CORAL GABLES FL 33145 CORAL GABLES FL 33148
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 103033 Applied For
Not Applicable
2ip . Country Zip. Country - 5. Certificate of Status Desired O $5.00 Additional
-—_ . FeeRequirad _ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
BROWN, GARY L ESQ
4000 HOLLYWOOD BLVD #265-SOUTH Street Address (P.O. Box Number is Not Acceptable)
bt}
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES -
mE MGR [ Delete TIME O change [ Addition §
e GREENWALD, ALLEN R N g
STREET ADCRESS | 1320 S DIXIE HWY SUITE 781 STREET ADDRESS Q.
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-ZP I
TILE 1 Delete TILE [J Change [ Addition % ‘
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IF
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-7IP
TIE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TIRLE 3 Delste TILE [T change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the inforration supplied with this filing doe}nﬂ%ﬁﬁﬁf{h@xemption 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.sigréfure shall h e same legal effect as if made under oath; that | am a managing member or manrager of the
limited liability company or the receiver or trustee smgowerad to s report as required by Chapter 608, Florida Statutes.
- B
i ) 2056714t
SIGNATURE: , ===CUIRED B/ 02 ( ) b
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd v NBaytima Fhon +




