FILED
2003 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000007328 Secretary of State
1. Entity Name : 02-21-2003 90021 050 ****50.00
OAK STREET PARTNERS, LLC
Principal Place of Business Mailing Address
1811 CORNETT PLACE 1811 CORNETT PLAGE
KISSIMMEE FL 34741 HISSIMMEE FL 34741

Suite, ApL. #, elc. Suite. Apt. #. eto. RCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3661 105 Applied For

Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O g‘g'ggl Lﬂ:i:;tional
-l 6. Name and Address of Current Registered Agent .=~ o -—~| ~—— 22 _..___27..Name and Address of New Registered Agent - -
Name
WOODS, JONATHAN D ESQ SAME

15 W CHURCH ST - AGENT | S B U UL EE B RIVE

SUITE 201
ORLANDO FL 32801 Agl-?fdség ‘ SUITE 204

ONEy [ oRLANDO FL | %580k

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE Ochange [ Adition
NAME NYBERG, EBERT C JR NAME
streeT ADDRESS | 1811 CORNETT PLACE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TALE MGRM O Celste TITLE [Jchange [ Addition
NAME NYBERG, CHARLOTTE J NAME
STREET ADCRESS | 1811 CORNETT PLACE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-20
TITLE T PO e e e T - o T - © 777 "[7 Change [T Addition’
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-ZP . CITY-ST-2IP
TITLE O Gelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP- )
TME O pelet TITLE 1 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Celete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
timited ifability company or the receiver or jrustee empowared to execute this report as required by Chapter 608, Florida Siatutes. .

SIGNATURE: ﬁh@@QEB’\E?T@c?WYBERéJk FEB. 19,2003 H&'1-84(-2580

i
SIGNATBRE AND TYPED OR PRINTED NAME OF ermMame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

taasaon R

CR2E083 (10/02)



