FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 13, 2002 8:00 am -
1. Entity Name ! :
03-13-2002 90099 015 ****50.00 :
THE LINKS OF SILVER OAKS, LLC s
Principal Place of Business Mailing Address
1815 LONG BEACH BLVD 1615 LONG BEACH BLVD 9 %38
SHIP BOTTOM NJ 08008 SHIP BOTTOM NJ 08008 B““&"
. .- 1 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S_PACE
City & State City & State 4. FEl Number P 06386 Applied For
2 38 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 Additional .
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
WARONKER, DAVID A
Street Address (P.O. Box Number is Not Acceptable)
934 SPRING PARK LOOP
CELEBRATION FL 34747 '
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQOTE: Registered Agent signature raquired when reinstating) DATE
i FILE NOWI1!! FEE IS $50.00 A .
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
THLE MGR O petete TITLE [JChange [ Addition _5_ .
NAME CBD DEVELOPMENT INC NAME %
STREET AD0RESS | 1815 LONG BEACH BLVD STREET ADDRESS °
CITY-$1-2P SHIP BOTTOM NJ CITY-8T-ZIP 'é—'
TITLE DO S O pelete TITLE {(Jchange [ Addition | & .
wME Tl . NAME
STREETADDRESS | - : B STREET ADDRESS
CiTY-S8T-21P GITY-5T-ZIP
TITLE . [ Delete TIILE [d Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ~‘? CITY-ST-2IP
TILE 3 celste TITLE [dchange  [] Addition
| NAME ) . ~ . NAME o : .
o ) S B ] B P —c T : : - R
STREET ADDRESS STREEY ADDRESS, = o - "_*’#"-"-— o ” ;:,-—_-.-.-:;-” |
ciy-51-21P CITY-§T-2IP
TITLE . [ Delete TIMLE [ Change ] Addition
NAME NAME
STAEET ADCAESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP : . )
TILE [ Delate TILE [(J change [ Addition
NAME, ... . | . . i NAME
STREET AUDRESS {3+~ 7 * = STREET ADDRESS
GITY-ST-2IP . . CITY-ST-ZiP
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sigiature shall have the same legal effect as if made under oath; that | am a managing member or manager of the o
limited liability company or the receiver or trustee empowergi¥o execute lhls report as required by Chapter 608, Florida Statute ;E
%
SIENATURRE DE T && \0‘
SIGNATURE: NS RIHCRA [\ E ?).'_-1 m@\s‘ﬂi L] } b)’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mma:a.hsussa. MANAGER, OR AUTHORIZED REPRESENTATIVE Defe 4 Day:ime Phone #




