2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216%]2)8:00 am

DOCUMENT # L01000013897 Secretary of State
. Entity Name
03-28-2002 90126 036 ****50.00
ORIA USA, LLC
Principal Place of Business Mailing Address
2651 STATE ROAD 60 WEST 2651 STATE ROAD 60 WEST
BARTOW FL 33830 BARTOW FL 33830
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! ber Applied For
% - 3’7 L/a 50%’ Not Applicable
ap Couniry 4 Country 5. Certificate of Status Desied [ $9+00 Adlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICESARE, JOE ' .
7 Street Address {P.O. Box Number is Not Acceptable)
2851 STATE ROAD 60 WEST
BARTOW FL 33830
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.
T .
SIGNATURE Signature, typed or printed name of registered agent and titla if applicabla, (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAG ING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES Vi
me MGRM 3 Delete TE MGRM [0 Crange  [WAddition
NAME VIVES, DAVID NAME
STREET ADDRESS | 892 WINDSOR AVE. smeranoress | Todd Wall
CITY-ST-21P LAKELAND FL 33803 CITY-S7-21P 1400 Grasslands Blvd #25
TITLE o 7 O pelete e Lakeland, FL 33803 [ change [ Addition
NAME . : ’ Lo NAME
STREETADDAESS |~ - - ) R STREET ADDRESS
CITY-8T-2P ) T = CITY-ST-2P : /
TITLE . ’ ; [ pelete TITLE MGRM [ Change [Ifkddnion
NAME . T - : T NAME .
. . oS
STREET ADDRESS | . e ; A STREET ADDRESS 29 zgpg Dicesar?
or-s-zp v . Los TTemte 2 CITY-ST-2IP - ayter DRive
h : : el ORIV, — — 5 ——haketland—PE—335+3— -
TTLE 7 Delete TILE [ Change [ Addition
NAME T, NAME
STREET ADDRESS - o ) - " STREET ADDRESS
Cry-st-zP |-, . s CITY-5T-2iP /
e T T 7 Detele e MCRM Ol Change  [H Addtien
NAME NAME John Foley III
STREET ADDRESS STREET ADDRESS 9517 N. Albany Ave
CITY-§7-2IP CITY-ST-21P Tamem * y
TITLE O velete TITLE il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

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 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 receiver or trustge empowered 10 exacute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: T ED. E

SIQNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Caytima Phone #

Angs

CR2E083 (9/01)



