2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1.99000009162

t. Entity Name

OAKMONT, LLC

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90131 003 ****50.00

4

Principal Place of Business

1201 SE 2ND COURT. #104
FT. LAUDERDALE FL 33301

Mailing Address

1201 SE 2ND COURT. #104 ;
FT. LAUDERDALE FL 33301

| 861548

2. Principal Place of
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3. Mailing Addre
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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ity & State ity & State } 4. FEI Number 65‘0979194 Appliad For
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Zi L dL/Country " ! ;!p' Rl Country -T it -
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i 6.”Nams and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
Name - ! o ’q,.-
CLARK THOMAS M B | - R e Y é,,’_tl’. -»
2400 E. COMMERCIAL BLVD., SUITE 820 ' e BT Y e
a "y 5 . -
FT. LAUDERDALE FL 33308 —l M B
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8. The above named entity submits this statement far the purpose of changing its registered oﬁidé or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent anc Uts if applicahle. (NOTE: Registered Agent signatura required when rainstating) DATE
I
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, :]:002
s
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 1 Delete TITLE O change [ Addition
NAME DOERING, RALPH H Il NAME
STREETADDRESS | 1201 SE 2ND COURT, #104 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALF FL 33301 CITY-ST-7IP
T MGRM [ Delete TITLE [J Changs  [] Addition
NAME DOERING, JOHN C NAME
STREETADTRESS | 1201 SE 2ND COURT, #104 STREET ADDRESS
ar-st-2 | FT. LAUDERDALE FL 33301 oimY-S1-21
TILE 7 pelete TITLE {3 Change (] Addition
NAME ™% NAME
STREET ADDRESS STREET ADDRESIS
GITY-§T-2IP CITY-8T-2ZIP |
TITLE ] Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Crry-st-2p
THLE [ Delete TITLE ‘ {J Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-87-ZIP
TILE [ Delete THLE [T Change 7 Addition
NAME NAME |
i
STREET ADDRESS STREET ADDRES
CITY-ST-2IF CITY-S5T-2IP
1. | 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
limitad liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
[ UUEANT DTIm T3y ‘i
X Taw T [ .
SIGNATURE i = SR IS 2oz (454)525-020
SIQNATU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daylima Prone 4
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