2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

LIzululuusbds

DOCUMENT #

1. Eniity Name
OK EQUITIES, LLC

FILED

Principal Place of Business Mailing Address

SEE. FLORIDA

i ~\} A55F

2. Principal Place of Business

1701 Gy

3. Mailing Address

¢

l"?i\RY OF STATE ‘

Suite, Apt. #, etc. = Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State / 4. FEI Number Appiied For
Oc\ando \:'L Oo\ma ¥ L 59-3b) 333, Not Appficable
325? 35 Country 3}%35 g ‘q q Country 5. Certificate of Status Desirad O Sese.ggqlﬁsedc;tional
6. Name and Address of Current Registered Agent 7 Name and Address of Now Reglsterad Agent
- T T T e s T o e e e s - — —‘-Naﬁ;‘e“ E T — — TR T T

Street Address (P.O. Box Number s Not Acceptab!e)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name ol registered agent and tile if applicable (NOTE' Registered Ageni signature required when (ainstatng) DATE
g, , ~ MANAGING MEMBERS/MEMBERS 10. ,_ ADDITIONS!CHANGES
TLE U Delete TIMLE ¢ MG O Change [ Addition
NAME HAME MaXneus Ov\CO‘(‘\Q('
STREET ADDAESS STREETADDRESS | h 70N Chne\ v ey\hok oo oy ~ DXwe
CITY-5T7-2IP CITY-ST-2IP O\ oo A = 39835
TITLE [ Delete TITLE O cChange [ Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e . fmme e . Ooelete. . JTITLE e o m o o £ . L ] Chan Cnange [ Addition
RARAC = - — — o T T s W NAME - - — e e _—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE ey il
CITY-ST-ZIP CITY-ST-71P * S ] D r' lj D i K'_..l. —‘f. 9 'q' E - ::=
BT /0-LINT B-—001
TNLE 5 Delets TME sk 00 (Esbober L Bidtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e, [ pelete TITLE ] Change  [J Addition
NaME 7 NAME
STREET kél{}@ess STREET ADORESS
CTY-S1-59) CITY-ST-ZIP
1. 1 heréby certify that the information sup this filing does not qualify for the exempticn stated in Section 119.67(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and

SIGNATURE:

that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or truglee empowered 1o execute this report as required by Chapter 608, Florida g tutes,

¢ / c/ G07d9% 5535

SIGN&TURE{AND TYPEﬁOR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daybme Phone #

/ Date

CR2E083 (11/99)

"



