S1AFLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) Fil.ED

DOCUMENT # | 99000006998

1. Entity Name

OAK CHASE DEVELOPMENT, L.L.C.

0t A

SECRET A
TALLAHAS

Principal Place of Business

3201 CARDINAL DRIVE. 2ND FLOOR
VERQ BEACH FL 32961-2062

Maiiing Address

3201 CARDINAL DRIVE, 2ND FLOOR
VERO BEACH FL 32861-2062

2. Principal Place of Business

Marieria .

3. Mailing Address

7%0 Thone rto, Sb.

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

2P 1T

RY OF STATE
LSSEE, FLORIDA

il

HHHITE T

" DO NOT WRITE IN THIS SPAGE

Clry & State City & State - 4. FE| Number Gsm Applied For
} Cl ’54'\8 N N fmﬁwm) aw GS N ﬁ' 54267 Not Applicable
Country Zip Country " ) $5.00 additional
07 b gfz O? b 32 O 5 A 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current F d Agent 7. Name and Addl of New Regl! Agent
. . N Name . L
SAWYER, THOMAS R ESQ. .
Street Address (P.O. Box Number is Not Acceptabla)

MCCARTHY, SUMMERS, BOBKO, MCKEY

2081 E. OCEAN BLVD., 2ND FLOOR

STUART Fi 349396 ‘ ,

City FL Tpr Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signature, typsd o printed name of tegistered agent and titlé if appficable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 1 pelete TITLE [JChange [ Additicn
NANE CHASE, DAVID B NAME
STREET ADDRESS 3201 CARDINAL DRIVE, 2ND FLOOR STREET ADDRESS
Srse2?_ | VERQ BEACH FL 32861-2062 g 20
TILE MGR 1 pelste TLE [ cChange [ Addition
NANE PICOR DEVELOPMENTS LLC, JOHN MANKLEY N SOoODN4SE2ESS——5
STREET ADDRESS 219 POUND RIDGE RD. STREET ADDRESS -0g8/29 'jD __D 109 1--315
m-st-2¢ BEDFORD NY 10506 onv-st-z° _epeS 00 ka0, O
TITLE O elete TITLE [J Change ~ (] Addltion
NAME NAME
STREET ADDRESS N - s e e e inRESS - e : R
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e # 1 Delete me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A / / CITY-ST-2IP

11. | hereby certify that the infarmation supplfe:
indicated on this report is true and ac
limited liability company or the recei

SIGNATURE:

this filingAoesfot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
4ilire shall have the same legal effect as if made under oath; that I am a managing member or manager of the
Ed'to execute this report as required by Chapter 608, Florida Statutes.

§200] 45 -5o3-978D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

REPRESENTATIVE

Data Daytime Phone #

CR2E083 (5/01)




