2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000002480

1. Entity Name

OAK MOUNTAIN ACQUISITION COMPANY HOLDINGS, LLC

Principal Place of Business

2875 SOUTH OGEAN BLVD.. STE. 200-29
PALM BEACH FL 33480

Mailing Address

* 2875 SOUTH OCEAN BLYD.. STE. 200-29

PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am -
Secretary of State

01-24-2003 90255 037 ****50.00

A

K CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number e Appiied For
L3~ 1234133 Not Applicable
- =
Zp Country P Country 5. Certificate of Status Desired | J§959 ggil l‘ﬁfedc:t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e o ‘ - - - - Name == P LAV, S -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O Detee TME O change (] Addiion | &
NAME AVERETT, JOHN NAME g
sTReer aboRess | 2875 SOUTH QCEAN BLVD., STE. 200-29 STREET ADDRESS o
CiTY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP a

= o

THLE O Dalete e MEEM O3 Change B Addition &
NAME NAME M{[vrg, Mike

STREET ADDRESS STREET ADDRESS [2 @ FS govﬂ\ Oceant Al VA S{-g- 2oo- 29
CITY-ST-2IP CiTY-ST-7IP OPAM (b%o\,\ FL =23 \*go

TME O Delete it MO (LN\ [ Change B Addition
NAME NAME BQA N F.
" STREET ADDRESS - - = T STREET ADDRESS' | -
CITY-5T-2IP CITY-ST-2IP 7"31 5- bcu\-"" B\VJ\ ) 9’2 o029

Prim FL 234K

TILE O petete TMLE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2iP CITY-ST-71P

TIILE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TITLE [ pelete TITLE [ change  {J Addition
NAME NAME N

STREET ADDRESS STREFT ADCRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
signaturg shali have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and thal
| red to execute this report as required by Chapter 608, Florida Statutes.

limited liability company

SIGNATURE U r % IIANAE:CE;: mnsmssem\me ‘ l 1[:‘ | °% gog,ié;éﬂ s.s'?sq

SIGNATURE ANi? YPED Oxﬂl D NAME OF




