FILED §

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # [.0Q000012773 ecretary of State

1. Entity Name
OREGON AVENUE PARTNERS, L.L 04-16-2002 90092 016 ****55.00

Principal Place of Business Mailing Address
5316 MILLSTREAM DRIVE 5316 MILLSTREAM DRIVE
ST. CLOUD FL 3477t ST. CLOUD FL 347N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59‘3675176 Applied For
Not Applicable

Zip Country zp - Couniry 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WEATHERFORD, WILLIAM P JR. .
1031 W. MORSE BLVD., SUITE 105 Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32789

Clty 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 or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGR [ Delete TME O Changs (3 Addtion | &
NAME JORDAN, JOHN P = NAME =)
STRET ADDRESS | 5316 MILLSTREAM DRIVE STREET ADDRESS §
CITY-5T-2IP ST. CLOUD FL 34771 CITY-ST-2IP w
MLE MGR O Celste TITLE [ change [ Acdition 5
NAE JORDAN, LAURTAM N e )
" smeeT a0oREsS | 5318 MILLSTREAM DRIVE I sTReeT ADDRESS
CITY-ST-2IP ST. CLOUD FL 34771 CITY-$7-21P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JChange  [J Addition
NAME NANE e
sTREEk ADDAESS SPREET ADDRESS ‘
CITY-§T-2IP CITY-S§7-2IP
TGy 1 Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfT = Lrate andythat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan er of trusleh empowered to execute this repon as required by Chapter 608, Florida Statutes.

URKSETPSonay . Minsew  4fpsfor 4079577058

ED NAME UF SRINING MANAGING MEREER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Frpate~f = Daytime Phone # -

|_SIGNATURE: _

SIGNATUR




