2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM M98000000453 |
UVE OAK PROPERTIES OF GEORGIA, LLC. OIMAR -8 PH 4: 19
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL. AHAS EEE' FL OR i DA
400 MALL BLVD.. SUITE M 400 MALL BLVD.. SUITE M
SAVANNAH GA 31406 SAVANNAH GA 31406
2. Principal Place of Business 3. Mailing Address ”|I|||“ "Illm |I|“ Ilm |Im ||||| I“” ||”|I|l" ||I|| IN“"" IIII
Suite, Apt. #, ete: Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEl Number . Applied For
58-2363190 Not Applicable
Z. 3 | : ar
P ' Country Zp Country 5. Certificate of Status Desired A $5'00 Addmonal
Fee Required
- - -6. Name and Address of Current Reglstered Agent. .- _7. Name and Address of Now Registered Agent
MName .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 bath, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragisterad Agen| signature requil:eo when reinstating) R DATE
FILE NOWI!! FEE IS $50.00
. Make Check Payable to Department of State
9. ; MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
ME MGRM 1 Delete me ' [JChange [ Addition
NAME GARFUNKEL, CHARLES NAME
STREET ADDRESS | 400 MALL BLVD., ST. M STREET ADDRESS
CITY-$1-2IP SAVANNAH GA 31406 : CImY-S1-2IP )
TILE MGRM 1 Delete E ' [Jchange [ Addition
NAME GARFUNKEL, NATHAN A NaME TOOOOZ21 S 7T ——
SWEETADORESS | 400 MALL BLVD., ST. M STREET ADORESS -03/21/01-~01111--004
on-s-zP | SAVANNAH GA 31408 CTY-ST-2P a0, 00 ssS0, D0
TILE MGRM~ e o C - O Delete TITLE -- : © +=  [change ] Addition
NAME GARFUNKEL, DAVID WME
STREET ADDRESS 400 MALL BLVD., ST. M . STREET ADDRESS
CITY-ST-ZIP SAVANNAH GA 31408 CITY-ST-2ZiP
TITLE O Delets § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP R . 7 . CITY-ST-ZIP .
TILE tert ot © O oeete TIME ' O crange [ Addition
NAME T ST e NAME
STREES ADDRESS LTE ST L . STREET ADDRESS
orTy-5-2p T ' OITY-57-2P .
5y O Delete me B [ Chaige [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF . CITY-ST-7IP
11. ) hereby certify that the information supplied with this filing does not qualify for th_e exemption 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 the rédeiver ordrustae empowered to execute this teport as required by Chapter 808, Florida Statutes.
: 'y
SIGNATURE: N : 2
SIGNATURE AND ‘NW NAME OF SIGNING MANARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

gv  +5h0eo0

CR2E083:{11/00)



