2001 UNIFORM BUSINESS REPORT (UPR) -
DOCUMENT # | 99000006756

4v 845000

1. Entity Narne
OASIS WATERFALLS, LLC. FILED
Principal Place of Businass " Mailing Address ;01 JUN 28 AH 8—' [‘&‘7
8210 PRESIDENTS DRIVE 8210 PRESIDENTS DRIVE SE CRE TAR Y OF ST ATE
ORLANDO FL 32809 ORLANDO FL 32809 TALLAHASSE E. FLORIDA ‘
2. Principal Place of Business 3. Malling Address ”"" } "I ‘l” llm Im Ilm "M I"I Il"l M]I Ilm Iml |m tl“ .
!
Suite, Apt. #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4, FEI Number . Applied For
' 59-3605555 Not Applicable
Zip Country Zip Country o ; $5.00 Additional
5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
= e R S Nam e e S e —t s =
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)-
701 BRICKELL AVENUE, STE 3000
MIAM! FL 33131
City ; FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, '
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 2000099 7E 7o ——q
Make Check Payable to Department of State i Irat-% ‘;‘1:“?‘-‘11—"1'-3'“‘“‘-|‘;|b_ _
FekdT0 U0 a0 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
TmME MGR 1 Detste TITLE Cot (3 Change [ Addition | S
::EH ADDRESS KINGSTONE, BRETT M : :::E;mnnnsss g
8210 PRESIDENTS DR. 2
CITY-ST-ZP ) CITY-§T-7IP ]
ORLANDO FL 32809 i i
TIME MGR i [ pelete TITLE [ change [ Addition 5
e CALISE, LARRY J e
STREET ADDRESS ! STREET ADDRESS
CITY.ST.21P 8210 PRESIDENTS DR. CTY-5T-2P
QRLANDO FL 32800
TITLE . _ o _ Opelee _fme | . o . ) - [J Change __ [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP )
e [ Detste TITLE ' ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-ZIP .
TITE O Delete TITLE i [7change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP [
TTE O Delete me I ‘[Jchange [ Addition
NAME NAME |
STREET ADCRESS STREET ADCRESS ! .
CITy-S1-21P ory-gt-ze | ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ 7150 >

SIGNATURE AND TYPEC OR PRINTED NAME OF SIANING MAMNACING MEMBER MANAGER OR AUTHORZED REPRESENTATIVE

Lol

efz1for _ (407)851-F0O

MNavtirna FPheara #




