2001 UNIFORM BUSINESS REPORT (UBR) RP&}\?_\‘P;JS.J‘ k.

¥
DOCUMENT #  L99000004150 - . FICED
1. Entity Name '
OAKS SOUTH, LLC. Ol APR2T PH 3:56
_SECRETARY OF STATE
Principal Place of Business Mailing Address . TAUL AHASSEE, FLORIBA
13200 SW 128TH STREET. SUITE F4 [ 13200 SW 126TH STREET..SORE F-
MIAMI FL 33186 MIAMI FI. 33186 :
5 Frioa Pass oF Bosinass 3 Wiaiing AdeR Hm"“ I'I ‘I“I m" "m "m ||””||” "m MH "“l "m "“ ||||
Suite, Apt. #, etc. . Sufte, Apt. #, ete. ' DO NOT w.RITE IN THIS SPACE
City & Stats City & State 4. FE| Number ' * |Applied For
65-0943046 Not Applicable
zZi i i
P Country Zip Country 5. Cortificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent T
Name ‘
NAL, P.
EXPERTISE INTERNATIO COR Street Address (P.0. Box Number is Not Acceptable)
13200 SW 128TH STREET, SUITE F-1 ‘ ;
MIAMI FL 33186
City : FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if spplicable, (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. L A_QDI_[ION_SI_CHANG. . s
TILE MGR O oeles TITLE L] t—éHﬁ"T!j =201 Lhﬁ 0 15] Addition
NAME EXPERTISE INTERNATIONAL CORP. NAME 3* L " ; i *Sé 0
sTReeT acoress | 13200 SW 128TH STREET, SUITE F-1 STREET ALDRESS 50, (0 Tt 2 N TN
erv-st-z¢ | MIAMI FL 33186 ) CITY-§T-2IP
TITLE ] Detete - TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP _
e T T ) O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS : i STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [T Delets I TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TMLE [ palete TMLE [ change  [J Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [ Delete TLE [ change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager‘of the
e empowered 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied
indicated on this report is true and accurat
limited liability company or the receiver ol

SR \L‘T‘*‘ Apr S SRR TN
SIGNATURE: el .\ gy U e S

SIGNATURE AND W Pmmzyﬁms OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v

4¥ 2518200

CR2E083 (11/00)



