FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) ~ Apr 07,2003 8:00 am

DOCUMENT # LO0000012773 ecretary of State
1. Entity Name 04-07-2003 90006 036 ****50.00
OREGON AVENUE PARTNERS, L.L.C.
Principal Place of Business = : Mailing Address
5316 MILLSTREAM DRIVE . . 5316 MILLSTREAM DRIVE
ST, CLOUD FL 347H ST. CLOUD FL 34771
s s HIIDIIHI!IIIIHIII}IIHIIIIHIIIHIIIIHIIiIIlIlH WIIIII[I!III!
Suite, Apt. # efc. Sufte. Apt. # etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B9-3675176 ' Appiied For
i Not Applicable |.
Zp Country Zip Country 5. Certificate of Status Desired [ gi‘ggq L‘:?:diﬁf’"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— - —_— e - - aeeE i - a3 Namg-~—~—— D - R -~ L R e L e - —_—
WEATHERFORD WILLIAM P JR.
1031 W. MORSE BLVD., SUIE 105 Street Address (P.O. Box Number is Not Acceptable)
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 reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registared agent and title if applicablg. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTE MGR 0 Gelste TTLE O ohange [ Addition
NAME JORDAN, JOHN P NAME

streeT aooRess | 5316 MILLSTREAM DRIVE STREET ADDRESS

CITY-5T-2IP ST. CLOUD FL 34771 OITY-ST-2i7 _ _
TMLE MGR [ Delete e Clchange [ Additien
KAME JORDAN, LAURITA M NAME

streer aporess | 5316 MILLSTREAM DRIVE STREET ADDRESS

CiTY-ST-2IP ST. CLOUD FL 34771 CITY-ST-2IP

TIMLE ) [ pelete TLE ' [Jchange {7 Addition
'NAME - - Eaid * —— e TR e R e it NAME——'%—-\_ TS AT TWTTS AN TS e o e L el e ™ S

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE , ) ' O oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Gy -S1-2IP

TMLE [ delete TITLE ) [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £] Delete TILE : [ change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-ZP GITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.67(3)({), Florida Statutes. | further certify that the information

indicated on this report is true and accurale-amTEt my signature shall have the same legal effect as if made under cath; that | am a managing member aor manager of the

fwered to execute thig report as required by Chapter 608, Florida Statutes.

£
SIGNATURE: __ SICXZURE BHOPIECEan ‘-!/0?:/4’3 o7 IS7- 7056

SIGNATURE ANDTYPED)ﬁTlINMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytima Phorie #

0065853

CR2E083 (10/02)



