2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) . -

b

DOCUMENT # MO2000003509° ~ FILED

1. Entity Name -
OAK MOUNTAIN ACQUISITION COMPANY, LLC | -
03 00130 M 800

8. The above named entity submits this staternent for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

- T y ' i N ' N
SIGNATURE _M B Livke : ; i
: Signalure, typed or printed nam@ of registered egent and tite if applicable. (NOTE: Registered Agent signature required when rainstating} . L8

S * FILE NOW!H FEE IS $50.00 -
‘ | Make Check Payable to Florida Department of State
Due By September 24, 2003

Principal Place of Business Mailing Address "}f'ﬁé {:T AFY GF ETATE
2875 SOUTH OCEAN BLVD.. SUITE 200-29 2875 SOUTH OCEAN BLVD.. SUITE 200-29 T/ALLAASSEE FLORIGA
PALM BEAGH fL 33480 PALM BEACH FL 33480 ket '
Suite, Apt. # ele. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  63-1267741 Apptied For
' Not Applicable
Zp Country Zip Country _1 5. Certificate of Status Desired 1 ?g.gaoqlﬁ?g;tional
6. Nam‘e and Addreas of Current Registered Agent.. . .. oo oo o . 7..Name and Address of New.Registered Agent __ 4=
ST T Name T T T T e ’ :
C T CORPORATION SYSTEM _
1200.SOUTH.PINE.ISLAND.ROAD i Street Address (P.C. Box Number is Not Acceptable) . : .
PLANTATION FL 33324
City FL Zip Code

Q005149

g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES N
LT MGR O Detete TME O Change [ Adction | &
NAME AVERETT, JOHN NAME £
STEET ADORESS | 2875 SOUTH OCEAN BLVD., SUITE 200-29 STREET ADDRESS 8
OITY-51-2P PALM BEACH FL 33480 CITY-$T-2IP @
TITLE O velete TILE Change [ Addition %
NAME NAME .
STREET ADDRESS STREET AUDRESS el [ LI I e S0 ook s M
orv-sr-zp [ — . Clv-gT-ze DB 0107 007 50, 00

0 1111 et s === 2 Bt S e === Change— [ Addltion—|——
NAME ) . . N e
STREET ADDRESS | STREET ACDRESS J
GITY-ST-2IP . _GITY-5T-7IP o T
TITLE : O3 Delete TITLE . ) Ghange [ Additien
NAME NAME L LI i ey D s Mo
STREET ADDRESS STREET ADDRESS 1ns 3Ij-,.'|i!'{—-[j IMEa~-000 =00
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS \ i e o
OITY- §T- 7P CITY-§T-2IP o
TITLE O Delete TITLE
NAME s NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ) CITY-ST-ZIP

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(j), 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 fnanager of the
fimited liability company or the receiver or trustee empowerad to exgeute this repart as required by Chapter 608, Florida Statutes.

£
SIGNATURE: Q&QENATQQR_E. B

QUIRED ?/MF/H 705~ FbT-0yFH

Daytirma Phone # J

SIGNATURE ANWH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




