2001 UNIFORM BUSINESS REPORT (UBR)

PDOCUMENT # M99000000122 FILED
1. Entity Name
RO LL - .10
OAKWOOD APARTMENTS OF VERO LLC 01 MAY -7 PH 3: 10
SECRETAR)Y OF STATE ]
Frincipal Place of Business Mailing Address TALLAHASYEE, FLORIDA ‘
1400 90TH AVENUE 1400 90TH AVENUE
VERQ BEACH FL 32965 VERQ BEACH fL 32966
&. Principal Place of Business 3. Mailing Address ‘ llll"“ "”l}ll ’I"I m” Ilm Ilm Ill” Ilm “ll“llll "lll nl’ !“l
' Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City &State™ —— - : City & State - Lo - — | 4. FE! Number ) . Applied For
i m-1465523 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $50° A_dditionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Namea
SANDERSON' FREDA Street Address (P.O. Box Number is Not Acceptable)
1400 S0TH AVENUE
VERO BEACH FL 32966
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE _
Signatura, typed or printsd name of registared agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
i
li FILE NOW!!! FEE IS $50.00
Maki‘; Check Payable to Department of State
I
e, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TRLE MGRM [ celete TITLE [ change [ Addition
NAME SANDERSON, OWEN MARK HAME
STREET ADDRESS 1400 QOTH AVENUE STREET ADDRESS
CITY-8T-2IP VERO BEACH FL 32966 CITY-ST-2IP
TITLE MGRM 7 Detete TTLE —ul:_l) g.e_ [ Addition
HAME SANDERSON, FREDA ’ . =t ‘"_":l ¥—|_ 'i— ___EE:[;}_ N
" s7ReeT aponess | 1400 90TH AVENUE - -’ - ~ X STREET ADDRESS« |- ~ ) 011 s }
emv-st-ze | VERO BEACH FL 32966 CITY-5T-2P _ ], D0 "Rt DO
TITLE ] [ pelete TILE O change [ Aadition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
ITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3§ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE } [ Detete TITLE s ’ [ Change  {J Addition
NAME ‘ ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRE [ Dedete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. I 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 frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

“\) .l rk"h "

SIGNATURE: SASAOEZ o) y-200/ (581) 5870482

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEH MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #




