FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

T - .
1. &ty Nams ecretary of State
‘ -30- 33 028 ****50.00
OAKLAND PARK |, LLC 04-30-2002 900
Principal Place of Business Mailing Address
1301 DOVE STREET. STE. 200 1301 DOVE STREET, STE. 200
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92650
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 33‘0881996 Applied For
' Not Applicable
Zi i it
® Country Zp Country 5. Centicate of Status Desied ~ [] 3900 Additionat
Fee Required
= =i ==~ 6..Name and Address of Current Registered Agent . ___ . | .. 7. Name and Address of New Registered Agent.  _ ! e
Name
C/0 PROSKALLER ROSE
Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD., SUITE 340 '
BOCA RATON FL 33431-7360
City FL Zip Code
8. The above named entity suomits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name cof registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS { CHANGES
TITLE MGRM [ Delete TILE MW ﬂChange [ Addition | 5
NAVE Y1, CHINYOL NAME X3, cwinvol s
smeer A0okess | 100 BAYVIEW CIRCLE, SUITE 4000 ST [ BOL QovE STREET, SwTE 200 2
ar-s1-20 | NEWPORT BEACH CA 92660 om-stze | New BT BEack, Ch 42060 g
TLE Ooekte ¢ [ e ’ Olchange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
e R (11 e = I e Y Jgme | [ Change [ Addition
NAME P T e e L SNV,
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE - [ pelete TITLE [ Change , [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report is frue 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 trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
ORE REaug beos (i)
1| bn -
SIGNATURE: ZARTURE REGE IGERy Yheloa (ma)ase-~ Booo
MA Da¥s -

BIGNATURE AND ED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REFRESENTATIVE lavti-na Phona #




