> FILED
S . Jul 04, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT:{UBR) Secretary of State
DOCUMENT # Lo1 000003743 T T / 05-08-2002 90085 042 ****50.00
1. Entity Name .

OAK RIDGE INVESTMENT ASSOCIATES, LLC ’

Principal Place of Business . Mailing Address 9 E 5 C F“}

155 SOUTH MIAM) AVENUE. PH ItA 155 SOUTH MIAMI AVENUE. PH IIA
MIAM FL 33150 MM FL3ND - ‘

|
2. Principel Placo of Businoss 3, Maling Address !

Suite, Apt. &, elc. Sults, Apt. #, ate. DO NOT WRITE IN TH!S SPACE
City & Stata City & State 4. FEJ Number Applied For
psS-1ilo1S52 Not Applicabla
Zo Courtry . Zp - Counry . 5. Cortiicate of Status Desirsd ~ [J f&ﬁm’h‘“
~ " 8. Name and Address of Current Repistered Agent ~_ 7. Name and Address of New Reglatered Agent
— — e e — e i i = TR s fNemO T T e Ry T R T T T e P e e m—— ——
SIRLN, DANIEL
Streat Address (P.O. Bax Numbeér is Not Accapiatis
155 SOUTH MIAM) AVENUE, PH IIA o= )
MIAMI FL. 33130
City FL l Zip Code

B. The above named entity submits this staterment ior the purpese of changing it ragistered ofico or registered agent, or bath, in the State of Florida.

SIGNATURE — e
Sigratre, wped or prinisct name DI FeQisterse BOER #10 Kie I appica iy (NOTE: Regirtensd Agent sigritus mquined when rensuting) DATE

FILE NOW!!! FEE IS $50,00
Make Check Payable to Department ot State

Mg Mewber Due By May 1, 2002
9. ING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
] agdison

W | (AAINER ORKRMGE (V= Do | ' 0 o 5
NAME "'l HAME
swwer coness | €% 3 s. M ¢ Qe - P‘-ﬂ-‘d' STREET ADORESS g
st | /ML ‘ A 333>  f orvsezp ‘ 5 |
TE O petts TE Ocrne  [JAstiten | G
NG HAME
STREEY ADORESS STREET ADURESS
CITy-S1- 29 Cmy-$1-29
Tmme oo : T Opese | me - L *_ _ Dcrame O Addition
T S B T S e — A
STREEY ADDRESS : e o STREETADORESS [ ... . . — _ A
| omsenr oTY-SI-2e ) t
TLE * ] O Deten TnE _ Dctange [ Addlion :
RAVE *l NME
STREET ADDRESS STREET ADDRESS
CY-51-2p CITY-§T-2P
TnE [ Delzte TME Octeng [T Acdition
NAME NAME
 STREET ADORESS SIREET ADORESS
CRY-St-2° Ciy-sT-1P
mE [ Detets e ’ Ochage  [JAddilion
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-51- 29 CTY-S5T-2P
11. I hereby certify that the Infarmation suppBed with this liing doss rot qually for tha oxompiion sialed in Section 119.07{3Xi), Floritta Statutes. | futher certity that the infoumation
Indicated on this repord is trus and accurete gnd that my signature shall have the same laga! effact as il made under cath; that t am a managing member or manager of the
imited liability company or the recer (7] od to execule this report as required by Chapler 608, Forida Stalutes.

S/ URE REQUIRED Al 26 for

mmt,ﬁrmulbﬁ [ [~ X, OF AUTHORIZED REPRERENTATIVE

SIGNATURE:
EXINATURE AND




