. . - .

2001 UNIFORM BUSINESS REPORT (UBR) o

4 FILED
DOCUMENT #  |.99000009162 "
OAKMONT, LLC E Pf!ﬁ?? 2 AM 9: 27
. SECRETARY 0
SECRETARY OF STATE
ALLAHASSEE

Principal Place of Business Mailing Address o Il FLDRl[}A
1201 SE 2ND COURT. #104 1201 SE 2MD COURT. #104
FT. LAUDERDALE FL 33301 F7. LAUDERDALE fL 33301 i
2. Principal Place af Business . . 3. Mailing Address ) ' H"lml I|”|” 'I“I m" "‘”"m IIm IIHI WI "I'I ||||||m ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, efc. : Dd NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65‘0979194 \ . Not Applicable
o Country 2 ' Country 5. Certificate of Status Desired | ?g ggq L‘:S;gtm"a'
6. Name and Address of Current Reglistered Agent . - 7. Name and Address of New Reglstered Agent e
' Name

CLARK' THOMAS M Street Address (P.O. Box Number is Not Acceptable)

2400 E. COMMERCIAL BLVD., SUITE 820

FT. LAUDERDALE FL 33308 _

. . "City FL Zip Code

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

CR2E083 {11/00)

SIGNATURE _ i _ . - - _ . —
Signature, lyped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinsiating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES

TME MGRM [ Delete TME . Ol Change [ Addition
NAME DOERING, RALPH H il NAME

STREETADDRESS | §201 SE 2ND COURT, #104 STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 33301 CITY-ST-2IP

TITLE MGRM O pelete TITLE [ Change  [CJ Addition
NAME DOERING, JOHN C v “*:3(3[303859'32?—— 1
STREET ADDRESS | 1201 SE 2ND COURT, #104 STREET ADDRESS : Z03/15/01--010 4?——“!3‘3
CiTy-ST-2IP FT. LAUDERDALE FL 33301 CiTY-57-2P N

TmE _ OiDeets . J ™me U N . [J.Change— ~[] Addition .
NAME - NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-ST-21P
TITLE ‘ M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP ’ CITY-ST-21P

TITLE ] Delate TIMLE [ Ghange [ Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-21P ’ _ . CITY-5T-ZP

TITLE - ] pelete e - [ Change [ Addition
NAME ' ' . ‘ 1 NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-7IP oy CITY-ST-2P X

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ocalh; that | am a managing member or manager of the
limited ifability company or the recgiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VLN oY %Zél“// m& 7 ) // f/a/ QfYy-525- o/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGﬁING MANAGING HEIIBER. MANAGER, OR AUTHORIZED REPREAENTATIVE 7 Date Deytime Phone #

1491100

1



