2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001888 .. -

1. Entity Name

OAKLAND PARK |, LLC

APPRGVED
AND
FILED

00KAY 30 & i: Lt

£

SEEHE’E*\F‘ v OF 3TATE

?'U s o U

FALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

100 BAYVIEW CIRCLE, SUITE 2060 100 BAYVIEW CIRCLE. SUITE 2060

NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660-2925
Suite, Apt. #, ete. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Iqu APPLIED FOR Not Applicable

Zip Country Zp Cauntry 5. Certificate of Status Desired [ fg-ggq Addiional

6. NMame and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

— ~Nameo- e ‘3-“—;*"‘6-[ -ﬂ' —jz‘; 51-:: =
5 UHén dﬁ

NRAI SEFMCES’ INC. . Street Address{P.0. Box Number is Not Acceptahle)

526 E. PARK AVENUE 10 PPROSKAIER "RESE.

TALLAHASSEE FL 32301 : ARSE5 HLADES RD. SWULTE 34D WEST

A N Y Btk RATmN FL | 2505 - 7300

8, Tha ahove naed ev{tilﬁ submits :‘sta at for the purpese of changi

{/

ik registered office or registered agent, or both, in the State of Florida.

</ /3 r
f / IL'

SIGNATURE F&gnarur& pad & prin‘f'd nfneﬁiagist agerh ang 1tie il applicabie, T: Ragistered Agent Sighature requhed when fenstaling) Baze
N\
FILE NOW!!! FEE IS $50.00
Make Check Hayable to Department of State
9. \ " MANAGING MEMBERS/MEMBERS W 2 ' ADDITIONS /CHANGES _
ms . M&RM . [ Detere Tmie Ol coange [ Avditian | -
NAME (/TR NI NANE =
STREET ADDRESS 100 BAWTEW CTRAAE, #4000 STREET ADDRESS ’
ciTY- 120 NEWRRT BEACH, &K QalayD CIY-3T-71P o _
o | 05/ 15700--0107 (=00
STREET ATDRESS STREET ADDRESS whkka50. 00 sokks50. 00
iTy-gr- 1P , N tiy- 51100
O T ] e _;-.‘i"_':.:;_-"-,_;-,-_-__'_u-.@..-_-_ei_,;[:l Delots - =TTLE .o | - o ) i -7 . __E] l:h;n\@" “f:]lﬂdﬂlﬂl )
NAME NAME ; ) ’ ToTETTETE T
- BTREET ADDAESS STREET ADDRESS
S ciry-gr-zme LITY-$T- 2P
| — ~
TME [ peets me [ cnangs [ Additien
NAME NAME
TTREEY ADDRERE STREET ADDRERS
cITY- 8- 7P tiy- 51-1P
TinE [ petete r TITLE [l changs  {] Agdrten
NAME AANE
STREET ADDRESS STREET ADDAESS
CITY-31-21P CITY-ST-21P
me (] besats mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY- 37217 Tt 31 1P

1 11 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity 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 receffer or trusiee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

dlajec  044.509-8500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: Qﬁi[‘ AAUREAEQUIRED

" Date Daytime Phona #




