2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # MO00000002377 . -
1 £y Nams ;- FILED

OAKHURST GP, LLC .
OIMAY-1 PHS: 18

Principal Place of Business Mailing Address ‘ RETARY oF STATE
1004 FARNAM STREET. SUITE 400 1004 FARNAM STREET. SUITE 400 TEEEAHA‘SSEE FLORIDA
OMAHA NE 68102 OMAHA NE 68102

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' APPLIED FOR Not Applicable
Zi Countr Zi Count iti
P . y e ountry 5. Cortificate of Status Desired Oa $5.00,Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
M
CT CORPOHA.HON SYSTE Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tifle if app!icable. (NOT! Registered Agent signatura required when reinstating) DATE
N 51
FILE NI W!f! FEE I3 $50.00
Make Check Pf 1abile to Depﬁrtmem of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e (] Delete i Mewnbecr [Jchange 3 Addiion
NAME NAME Araecita Clesk Apo.r*meﬂ( Tavestors L.P.
STREET ADDRESS STRETADDALSS | i A Cae navws 24 ) G
CITY-ST-2IP CITY-ST-2IP e \[Y\OJ(\O\ WNT u% \OD
L [ Delete TME ) O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP
THLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE " [ Delete TITLE [ change [ Addition
NAME "I NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fiing does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated cn this report is true and accurate and tha¥gly signature shall hayé he same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiakiity company or the receiver or trug powergd b execute His 1 sport as required by Chapter 608, Florida Statutes.
Y
SIGNATURE: < AL TG
SKANATURE AND TVRER (R NG MEMBER, MAK Aey( OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

4 #6200

CR2EQ083 (11/00)



