FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT # 99000004150 Secretary of State
1. Entity Name 03-18-2003 90155 039 ****50.00
OAKS SOUTH, L.L.C.
Principal Place of Business Mailing Address
13200 SW 128TH STREET. SUITE £+ PO BOX 560040 ' 300 4 3 162
MIAMI FL 33186 MIAMI FL 33256
S v AN An Y
/
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65.0943046 Applied For
Not Applicable
B fip | :“”_”"y - Zp R FTW | 5 Certficate of Status Desied [ ?g-ggﬁ:’:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
] Name
EXPERTISE INTERNATIONAL, CORP.
13200 SW 128TH STREE]" SUITE F-1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 :
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 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
TLE MGR O Delete TME Hio 7~ / hange [ Addition
v EXPERTISE INTERNATIONAL CORP. N ExteneJise I07eetdd lgp0n Ll S, 3
STREET ADCRESS | 13200 SW 128TH STREET, SUITE F-1 STREETADORESS | / 2A0f o Mo D= L oo
crv-st-2p | MIAMI FL 33186 a2 | Coemne Camsees Gt 333
TITLE 7] pelete TILE [J Change  [] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P - C e e e e e e fOMSTER | - - e ]
TITLE [T Delete TILE . [ Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Detete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-20P CITY-ST-21F
TITLE O celets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ De'ete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filipgzloes not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indiczted on this report is true and accurate and that sty glgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gripgdered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JASTRIE REQUIRED I rmeerr-os (025250 15

SIGNATURE AND TYPEDIQR PHINTED NAME O}éIGNING MANAG?G MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date I5ayﬁme Phone #

CR2E083 (10/02)



