LT FREE T

2001 UNIFORM BUSINESS REPORT (UBR) el e

DOCUMENT # 99000006272
1. EntltyNeirn‘, B I . . * F”-ED
OAPKO. LLC- 01 MAY -7 PH 3: 00
i - of g .
Principal Place of Business ! Mailing Address T ;';*Eﬁgip*s%\é EG rFE g‘%‘i’g A
4501 PONCE DE LECN BLVD 4601 PONCE DE LEON BLVD fam Hawths
STE 300 STE 300
e e ”"“I" m "nl ll." ““l Ill" ||"|||H| Il”l m'l ”l"l"‘l ”ll '"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ) Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ 65-0632777 . Not Applicable
Ajet 2P L | Country X zp Country 5. Certificate of Status Desired g $5.00 Additional
- . . | A : Fee Required
6. Name and Address of Current Reglstered Agent 7 Nama and Address ot New Reglstered Agent
Name
FISHER, ISAAC K Street Address (P.O. Box Number is Not Acceptable)
4601 PONCE DE LEON BLVD., STE 300
CORAL GABLES FL 33146
- City FL Zip Code
€. The above named entity submits this staterent 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 titl it appficable. {NOTE: Registerad Agant signature required when ralnslal:ng)l___ L R a1 _%jTE'_ [ — ey
]E SO O T e 1 -0
| FILE NOW!! FEE IS $50.00 ~06/07/01--01032--017_
Make Check Payable to Department of State SRS, 00 st 00
-3 MAKNAGING MEMBERSIMEMBERS‘ I 10. ADDITIONS  CHANGES
TITLE MGRM [ Detete TIME : [0 change [ Addition
NAME FISHER, ISAAC K NAME
streer anbeess | 4601 PONCE DE LEON BLVD., SUITE 300 STREET ADDRESS
arv-gt-7r | CORAL GABLES FL 33146 CiTY-57-2IP
TImLE [ Oelete TIE [l Change [ Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-2IP o _ ) L ) ) A
MTLE [J Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21° CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 7 Delete TITLE ’ [J change [ Addition
KAME ' NAME
STREET ADDRESS *f| STREET ADDRESS
CITY-5¢-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ oITY-S1-2P

quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘execute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: Sz 2N ;32@ K Frchese. //p,o ;q,/,é(f/élfj-

SIGNATURE A/MH?YPED OR PRINTED NAME OFﬂNING MANAGING MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE Date Daytime Fhone #

11. | hereby certify that the information supplied
indicated on this report Is true and accurate,




