SIAFLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001888 o

1. Entity Name

0010268

!

OAKLAND PARK |, LLC . FILED
Principal Place of Business Mailing Address 01 SEP 1 PM 12 I 7
100 BAYVIEW GIRGLE, SUITE 2060 100 BAYVIEW CIRCLE. SUITE 2060 SECRE{ARY OF STATE
NEWPOI CA 92660 NEWPORT BEACH CA 92660 e 1
AT BEACH TALLAHASSEE, FLORIDA
s T e A
i201 Tove SteeeT ol Dove Smeet
6‘lSuhe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tE | 200 S 200
City & State City afgtEme 4. FEI Number Applied For
Newmer Bencst (A [Nadper Bemat, CA . 3508819% Not Appicablo
?Zip - Eurgy A 27 200 Ejunt% A 8. Certificate of Status Desired O ?ese-ggq S::Ied;tional
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Reglstered Agent
= = 2 = B e s | JMName. s e et i S
gg:gLOASDKEASu?H%‘ '})?JSTFE 40 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 334317360

City FL I 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
Signaturs, typed or printed name of ragistared agent and titls if applicatie. (NOTE: Registerad Agant signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM i [ Delete TITLE * [ Change [ Addition
NAME Yl, CHINYOL NAME
STREET ADDRESS 100 BAYVIEW C|RCLE' SUITE 40006 STREET ADDRESS
CiTY-ST-2P NEWPORT BEACH CA 82860 CITY-ST-2IP
TILE [ Delete TILE [[J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS: RO = Ta [ A o |
Ciny-ST-2ip CITY-ST-2IP o -}3/2 —= 'i:ﬁﬂg——ﬂlll
TTLE [ Derete TILE N R R Fxwk¥sl], U0 Dm
NAME NAME .
STREET ADDRESS ) T .|| -smeer anpress | e T
— DITY- ST 2 T T S e ST T CITY-ST-2IP
me  # [ Detete TITLE [J Change [} Addition
NAME §T NAME
Y
STREET ADRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE ™ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP : GITY-ST-2IP
TME . O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP * CITY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the 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; thal | am a managing member or manager of the
limited liability company or the receiver prighstee empowered to execute this report as required by Chapter 608, Florida Statutes.

™ J A Latpds

Gt AU i o e

SIGNATURE:

CR2E083 (5/01)

{

L

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND THREGOR.

o e T

ety 5w

—

R R AR




