_2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000319

1. Entity Name

CHATEAU OAKS MANAGEMENT LLC.

FILED §
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90121 038 ****50.00

Principal Place of Business Mailing Address
9198 GREENBACK LANE. #115 9159 GREENBACK LANE, #115
ORANGEVALE CA 85662 ORANGEVALE CA 95662
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number . Applied For
93 1194093 Not Applicable
== e | CouRty o Ze | Counlry |5~ Certficate.of Status Desired:e « (o) — 99-00 Additional _ |
Fee Ragiilred T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, RICHARD S Iv, ESQ
Street Address (P.Q. Box Number is Not Acceptable}
2 NORTH TAMIAMI TRAIL, SUITE 500
SARASOTA FL 34236
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TIILE MGRM O Delete TILE CJchange ] Addition | S
NAME WILLIAMS, DALE A NAME 3
staeeT a00ess | 9198 GREENBACK LANE, #115 STREET ADDRESS g
CITY-$1-2IP ORANGEVALE CA 95662 CITY-ST-ZIP w
- @
TILE MGRM O velete TITLE Clchange O agditon | G
NAME BRENNING, LORI HAME
sTReer apDReEss | 9198 GREENBACK LANE, #115 STREET ADDRESS
;'c—mfsﬁﬁ—'f"""URANGEvm ECA 9565‘2‘4 == SRR NES S e = e ==
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2§P CITY- 5T-2IP
TIILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 tha r, ar or trustee gmpowered to execule this report as required by Chapter 808, Florida Statutes.
TR N Efpy Pl
Py 'péit= M / / /
SIGNATURE: NALL BRYARED /02 D /98F-48 bo
SIGNATURE AND Tvp"sn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




