2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/00)

7

DOCUMENT # | 99000006998
1. Entity Name FH_ED
AETARY OF STATE
OAK CHASE DEVELOPMENT, L.L.C. DlVfSIGE‘ OF CORP OPA?IUNS
Principal Place of Business Mailing Addrass 00 AUG 2 ’4 AH m' 0 2
3201 CARDINAL DRIVE. 2ND FLOOR 3201 CARDINAL ORIVE. 2ND FLOOR
VERQ BEACH FL 32061-2062 VERO BEACH FL 32961-2062 * )
2. Principal Place of Business 3. Mailing Address l III”IH IlI Ilnl ‘II" Ilm I Im Il"l Illll Iml ‘I”I ‘Iu] ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ 65 - @542—61 " [ Not Applicable
:Zip _ :i‘jtiy_w ) b ) C"_”jt'y_ |8 Coricatooi Status Desied O ?gg?q :&m""ﬂ‘
8. Name and Address of Current %_ Agent 7. Name and Address of Now Registered Agont
Name
SAWYER, THOMAS R ESQ. Street Address (P.O. Box Number is Not Acceptable)
MCCARTHY, SUMMERS, BOBKQ, MCKEY
2081 E. OCEAN BLVD,, 2ND FLOOR
STUART FL 3499 City FL | Zr Code
8. 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. ] i
SIGNATURE _ i ‘ __ ‘ ‘ e
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registarad Agant signature raquired when raingtating) DATE
-+ .FILE NOWI!! FEE IS $50.00 .
" Make Check Payable to Department of State-
3. WANAGING VEMBERS/MANAGERS Lo ADDITIONS/ CHANGES
TmE MGRM . (J Delete e o B O] Crange [ Additon
e CHASE, DAVID B | B  ASONO033IR449I5——94
STREET A00RESS | 3901 CARDINAL DRIVE, OND FLOOR STREET ADDRESS -09/06,/D0--01114--004
_om-s1-2p | VERQ BEACH FL 32961-2062 my-ST-21P kxSl 00 kxess50, 0O
TME 7] Detete TTLE [JChange  [R) Addition
NAME NAME ¥ Fieof w%ﬁ;ﬂk LU; dn Wﬂl\k.lr&j Taed
STREET ADDRESS STREET ADDRESS
eITY-5T-2P e . - eiry-sr-zp | 2 ﬂq Pom he R@ ('o(cl N y 10506
Tme 0 oelete e CQchange [ Addition
NAME HAME
STREET ADDRESS : ‘|| STREET ADDRESS
CITY-ST-21P CITY-§T-21P
WE 3 Cetete TE Ochange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
me T Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i:lTV—ST-ZIP ' CITY-ST-2iP
£ ' Cloees  § me O] changs [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
C|TY ST-2P CITY-ST-2IP

1" hereby certify tha! the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" inclicated ‘on this report is true and accurate and thayy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee effipowered to execute this report as required by Chaptar 608, Florida Statutes.

G R RHASED $15-00 92328

SIGNATURE: __ S50

'ruf AND TYPED OR an'r:funm OF SIGNING MANAGING MEMBER DR MANAGER Date Deytirme Phone #




