2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

L99000005697

HERNANDO OAKS RARTNERS, LLC

Principal Place of Business
1610 BARRANCAS AVE.
. PENSACOLA FL 32501

Mailing Address
1610 BARRANCAS AVE.
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc,

Suite, Apt. #, etc.

FILED

Ol MAY -3 PH I: 13

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
' g 7-3(«’031 ZTAPPLIED FOR Mot Applicable
- _
0 Country Zip Country 5. Cerlificate of Status Desired [ $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : -

LIBERIS, CHARLES $

Street Address (P.O. Box Number is Not Acceptable)

1610 BARRANCAS AVE.
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. (NQTE Registered Agent signature required whan reinstating) DATE.
RO A3 E e — — o

FiLE le 'thill FEE IIS’ $50.00

-05/31/01~-01093--025

Make Check Pa 'able to Depfmment of State kGl 00 eSO 00
9. MANAGING MEMBERS / MEMBERS ‘ ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [T change [ Addition
NAME BRANNEN, DAVID NAME
streer aooress | 17 W. CEDAR STREET SUITE 2 STREET ADDRESS
CRY-5T-2F PENSACOLA FL 32501 CITY-ST-2P
TME MGRM {1 Delate TILE [ Change [ Addition
NAME LEVIN, ALLEN NAME
sTreer anoaess | 2200 VIA DELUNA DRIVE STREET ADDRESS
CTY-§T-2P PENSACOLA FL 32561 ' CiTY-ST-2P
TLE MGRM ] belete TITE O] Change (] Addition
NAME PATE, SCOTT NAME
smreeT anoress | 4300 BAYOU BLVD., SUITE 25A STREET ADDRESS
orv-st-2¢ | PENSACOLA FL 32503 CITY-5T-21P
TME MGRM O pelete TITLE [ change  [J Addition
NAME LIBERIS, CHARLES 8 HAME
streeT aporess | 1610 BARRANCAS AVE. STREET ADDRESS
CTY-ST-2IP PENSACOLA FL 32501 CITY-5T-217
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TITLE [ pelete TITEE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ N j , CITY-ST-2IP

11. | herehy certify that th inform
indicated on this repgft is true

SIGNATURE:

rtnoe i*s

= :’.@j}\w’;:' 9

) ddps not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bigriture shall have te same legal effect as if made under oath; that | am a managing member or manager of the
Ered to execute this r:port as required by Chapter 608, Florida Statutes

1f5 D( o SSpHFT6T

:
SIGNATURE hmfﬁeo OR PRINTED W OFFGNI

NAGING MEMBER, MAN:GER, OR AUTHORIZED REPRESENTATIVE
1

Data Daytime Phona #

L¥2£000

Sv

CR2E083 (11/00)



