20071, UNIFORM BUSINESS REPORT (UBR) 14,2
DOCUMENT#  M98000000828 |
1. Entity Name ’
OAIC JACKSONVILLE, LLC FILED
- ‘ : . OIFEB12 AM 9:06
Principal Place of Business R Mailing Address )
1675 PALM BEACH LAKES BLVD. 1675 PALM BEACH LAKES BLVD, SECRETARY UF 5TAlL
WEST PALM BEACH FL 33401 SUITE 10A TALLAHASSEE, f‘LGRIDA

WEST PAM BEACH FL 3340%-2122

A

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. - - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste 10A, AHN Johm
City & State ~ City 8 State ’ [ yb&;_" 4. FEI Number 65-0850604 Applied For
Not Applicable
" Zi Zi C
Zip Country P ountry 5. Cerlificate of Status Desired - [} $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
B e LR ) T e B e e e i ] NATTIE T T e R s BT R ey —3:”—&%:&«,::—-—*_;:— W= . -
ERBEY' JOHN R Streel Address (P.O. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401
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.

SIGNATURE

Signature, typed or printad name of registerads agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR [T pelste THTLE ' [J change [ Addition
NAME ERBEY, WILLIAM C N BT :
streeT aopress | 1675 PALM BEACH LAKES BLVD. STREET ADDRESS
cmv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP .
TILE MGR [ pelete TILE IREINIE| N f" i umande q;méam
NANE REICH, CHRISTINE A NAME -0213/01 -0 E--027
stheer aooess | 1675 PALM BEACH LAKES BLVD. STREET ADDRESS w0, 00 sseesR0, 00
om-sze | WEST PALM BEACH FL 33401 ’ <Lcm'-sr-zw ' ,
_TME _ | MGR_ e e o T Delete ME | e e : .. o[].Crange  [] Addition
NAVE HOLTON, PETER s NAME
strepT anciess | 1675 PALM BEACH LAKES BLVD. - STREET ADDRESS ,
omv-st-ze | WEST PALM BEACH FL 33401 ‘ CITY-ST-ZIP - /
TME [ Delete TILE ' ‘JY/ : ] change [ Adcition
NAME NAME :
STREET ADDRESS 3} STREET ADDRESS
CITY-S7-2IP ) cirY-ST-2Ip :
TITLE [ celete: TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TILE [ Detete THLE [Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP : CITY-57-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowererd to execute this report as required by Chapter 608, Floriga Statutes.

; i Sr. Y.
SIGNATURE: T/ . F L ATHRE RONZ: Arvnes. vV 1-z3-01 Slel-(e82 3000

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBER, MANAGER, OR AUTHORIZED REPﬂESEh*ATIVE Date Daytime Phona #

4V SrEL0

_CR2E083 (11/00)



