|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000007328

1. Entity Name

OAK STREET PARTNERS, LLC

FILED
01 JAN31 PHIZ 24
SEGRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1811 CORNETT PLACE 1811 CORNETT PLACE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address ”““l“ I" “"lllm |Im Ill" ||||||||” m" )Illl m|| n". |||| ||||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5‘] Sbbllob Not Applicable
Zp Country Zip Couniry 'B. Certificate of Status Desirad o - $5.00 Additional
‘ Fee Requirsd
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

WOODS, JONATHAN D ESQ
15 W CHURCH ST

SUITE 201

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

Citgﬂ

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offiée or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerac agert and title if applicabla. (NOTE: Registerad Agent ggnamre required when reinstating) DATE
|
FILE NOW!!! FEE 1S $50.00
Make Check Payable to De;ﬁaartment_ of State

9. MANAGING MEMBERS /MEMBERS | 10, ] ADDITIONS fCHANGES

TITLE O Detete TITLE MEMPER MANAGER. O change 8 Adlition
NAME " NAME EBERT €. NYBERG JR

STREET ADDRESS STREETADDRESS | 14| CO RNETT PLACE

CITY-5T-2IP _ CTY-5T-2IP KISSIMMEE, FLor(DA 3¥TY]

TLE O Delete TE MEMBER MANAGER [ change (X Addition
ol N CHARLOTIE T NYBERG-
. STREET ADDRESS ) SREETADDRESS | (@i CORNETT PLACE

CITY-ST-2IP cm-sr-zup} -k SSIMMEﬁ . "Bt mpgq 5({1(”

TITLE ) [ pelete TITLE O change [ Addition
NAME NAME ——

STREET ADDRESS STREET ADDRESS = I_J I_l aAESE T rE——%
CITY-§7-2P CITY-ST-ZiF‘ I]; n"l'll—--l Ili]! I r-"-L!I [ P

TITLE ] Delete TITLE B &

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-S1-2P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP , CITY-§T-2P )

me Al 3 Detete Tine Ol Ghange [ Addition
MME NAME

STHEET‘ q STREET ADDRESS

oirv-sFeTie Y GITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same Iegal\eﬁect as if made under oath; that | am a managing member or manager cf the

limited tiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

U EBERT €, NYBERS IR, /QM.DCI ool (Ho1)846-253¢

SIGNATURE &nwwmnzm MANAGER, OR AUTHORTZED REPRESENTATIVE Date Daytima Phone #

4 B¥iES00

CR2E083 (11/00)



