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1. Entity Name
OREGON AVENUE PARTNERS, L.L.C. 01 APR 26 PH I: 17
— - SEGRETARY, OF STATE
‘Principal Place of Busifiess ™ ~ ““Mailing'Address -~ - - | T T TAREAHASSEE FE
$316 MILLSTREAM DRIVE 5316 MILLSTREAM QBME- -
ST. CLQUD FL 3477t ST. CLOUD FL 3471
Z. Principal Place of Business 3. Mailng Address “IIHI“ |” II”“II“ II"“II" Ilm "m ”M ”I” ||||”|I|| l"l ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 é Applied For
. 7 SI Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
: Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narme
THERFORD' WILLIAM P JR. Street Address (P.O. Box Number is Not Acceptahble)
1031 W. MORSE BLVD., SUITE 105
WINTER PARK FL 32789
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Ragistared Agant signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Department of State
9. MANAGING MEMBERS/MEMBERS [ B3 ) ADDITIONS/CHANGES —
TLE MGR O Detete e -y _ Dlggegion =3
FOo0041931 =
wae | JORDAN, JOHN P e -05/0370T-~01053--012 £
steeT aopress | 5318 MILLSTREAM DRIVE STREET ADDRESS wAEERS0. 00 skiras0, 00 o
erv-st-ze | ST. CLOUD FL 34771 ‘ CITY-§T-2IP g
o
FLE  MGR [ Defete TALE O Change  CT'Addition | &5
NAME JORDAN, LAURTTA M NAVE
staeer aperess | 5316 MILLSTREAM DRIVE STREET ADDRESS
orv-st-z¢ | S8T. CLOUD FL 34771 CITY-$1-71P _
e ) 1 Detete TTLE o Ol change [ Addlition
NAME RANME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP * CITY-8T-ZIP
TITLE 7 Delete TALE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . § cmv-stze
TILE 1 Detete . TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
ciry-g1-2% CITY-ST-2IP
me O oelets TITLE ] Change [ Addition
NAME  » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trya.and atezind that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
limited liability company ar ke rec ver or trySteeompowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRPPAIESE BNy Pl Seehacs 4 /23/0) Yo7 957 725

SIGNATURE ANDTT)O’OR : D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE e Caytima Phone #




