i, i [

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OXFORD CAPITAL MANAGEMENT, LL.C.

M95000000284

Principal Place of Busingss Mailing Address

6745 WOODBRIDGE DRIVE
BOGA RATON FL 33434

6745.WOODBRIDGE DRIVE
BOCA RATON FL 33434-4271

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

ROVED
APPAHD
FILED
gouay -3 PHIZ: 12

RETARY BF STATE
T4 EFAHA%‘“EE FLORIDA

RN AU A

2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
h 65‘06 14385 Not Applicable
Zip Country Zip Country . Certmcate of Status Desned 0 $5 00 additional
_ o Fee Reguired

7 Name and Address of New Registered Agem

6. Name and Address of Current Registered Agent

DERN, ALVIN
6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

Name

Street Addrese (PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its réwjstered office or registered agent, of both: in the'Stratle’of: Fiorida. ' F

st
¢

R T e TSN

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered AN signatura required when reinstating) - DATE

N
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me MGRM [ pewstn _tmz (] change [ Adtition
RAME DERN, ALVIN NAME

steer omess | 6745 WOODBRIDGE DRIVE STREET ADDRESS
Y- $T- 7P BOCA RATON FL 33434 CITY- 8T-TIP
mme MGRM 03 tetete e (Jchanpe [ Addmien
NAME DERN, MARK NAME
saeer aooness | 6745 WOODBRIDGE DRIVE STREET ADDREES
cw-st-ze (BOCARATONFL33M34 . . . . N cY-81- 1P S ez == - -
TILE MEM [ petste TITLE o [:! Changs L__I Addition
NAME SOUTHWEST CORPORATION NAME TOOOO=227TE04a T ¢ — "]
swaceT aousess | 6745 WOODBRIDGE DRIVE STREET AUDRESS 05731 N0--01 050021
ere-st-zr | BOCA RATON FL 33434 cITY-37- 1P gt 00 sepeS, 00
TinE ] pelatn TInLE [ cnangs (] Adeition
NAME NAME
STREET ADDRESS STREET ADLRESE
CITY-8T-TIP CITY- $T-7IP
TITLE [ petetn 1ITLE ] change [ Aaditton
NAME NAME
STRELT ADDRESS STREET ADDRESS
T 81 2P CITY-31-2IP
TTLE i [ petsta TITE [ change  [] Acsirtton
RAME NAME
STREET ADDRESS STREET ADDRESS
o S1-7P CITY- ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

REMBRIHD A cvin DERN Frsfeo Fef £83 orfe

[ SIGNATURE:

SIGNATURE DTYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

Tow

4¥  Sp99000

CR2E:183 (9/99)



