2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OKIAWAT, LLC

M99000000676

Principa! Place of Business

2771 INDUSTRIAL ST.
BONITA SPRINGS FL 34135

Maiting Address
P.0. BOX 366787

BONITA SPRINGS FL 3436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

;1000 APR 27

DIVISION OF CORPORATIONS

PH 3: 58

- TALLAHASSEE, FLORIDA

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65”0909863 Not Applicable
Zi Countr Zi Countn i
P Y P y 5. Certificate of Status Desired O . $5'00 A.dd'tm"ai
.. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

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
Signatura, typed or printed name of registered agent and fitle if appiicable. {NOT! Registarac Agent signature raquired when reinstating) DATE
Ji" i |1 T'DIZ!LIU#}.:!IHI::;T‘__‘TT_—H
FILE ll / u!!! FEE I5:$50.00 -15/15701--01138=-015
Make Check PT |ézblgle_to Depzrtment of State AT, 00 okt 00 o
T
it

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TTLE MGR 7 Delete TTLE (7] change [ Addition
NAVE CRAWFORD, J. STPEHEN NAME :

STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS

crr-st-2P | BONITA SPRINGS FL 34135 CITY-S7-2P

TITLE [ Delste TImE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZP !

TILE O Delete TITLE [ Change [ Addition
NAME NAME )
" STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TTLE [ pelate TILE [ change [ Addition
NAME ) NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP, ¢ CITY-ST-2IP

TITLE [ Delete THTLE [ change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-ZIP

TILE 1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS L

CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. [ further certify that the information
indicated on this report is frue and accurate and that my signatyre shall have tne same legal effect as if made under oath; that | am a managing member or manager of the

SIGNAT

URE:

AN It YA 04/26/2001

giver or trustee empowered 10 execule this 1 2port as required by Chapter 608, Florida Statutes.

" (941) 949-1818

SIGNATUHWPED OR PRINTED NAME OF S\ENING MANARNG MEMBER, MAN 1GER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

| 7N

-t

——— it

CR2E083 (11/00)



