|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 I%OE(:)]Z) 8:00 amg

yv/,
DOCUMENT # L00000014025 Secretary of State
e
. 05-07-2002 90372 026 ****50.00
1700 SUNSET PARTNERS, R
Principal Place of Business Mailing Address
751 S. EDGEMON AVE. 751 5. EDGEMON AVE.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
F e s IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-369481 1 Not Applicable
& Country Zip Country 5. Centificate of Status Desired | §5.00 Additional
: ee Required
- - - 8. Name and Address of Current Reglstered Agent- —.. . _ | — - _-_ . ___ i7. Name and Address of New Reglstered Agent . _
Name
OAKLEY, JAMES C -
! Street Address (P.C. Box Number is Not Acceptable)
751 S. EDGEMON AVE. e
WINTER SPRINGS FL 32708
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.

SIGNATURE .
Signature, typed o printed name of registered agent and iitla if applicable. {NOTE: Ragisterad Agent slgnature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES =
TILE MGRM O Delete - TITLE [0 Change  [T] Addition §
NAVE OAKLEY, JAMES C NAVE a
STREETADDRESS | 751 S EDGEMON AVE STREET ADDRESS g
CITY-ST-7IP WINTER SPRINGS FL 32708 . CITY-ST-2IP léj
TLE A [ Delete TITLE MR M : Clchenge [ Additien | G
NAME OAKLEY, JULIE D KA
STREET ADDRESS | 751 § EDGEMON AVE STREET ADDRESS
cimy-S1-2p WINTER SPRINGS FL 32708 Cimy-sT-ZP
me | B T O Paete ~ T Qe T[T T oo om T - [Jchange [ Addition
NAME NAME s
+ STREET ADDRESS . STREET ADDRESS -
CITy-S1-2P CITY-§T-2P
TimE - (] pelste LE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ) [J change [} Aadition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e O Delete TmE . ' [J Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

11. | hereby cenrtity that the information supplied with this filing does not gualify 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 oath; that | am a managing member or manager of the
limited iiability company gelhe receiver or frustee empowared to execute this report as requwed by Chapter 608, Florida Statutes.

SIGNATURE: DOk L y-ME RN - 4/5-03- 40T-L99-7/107

SIGNATURE ,ﬂyhpeu OR PRINTED NAME OF SIGNING mﬂe MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Dayfime Phona #




