2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # | 00000015670 / ecretary of State

1. Entity Name
O. P. INDUSTSRIES, L.L.C. 04-30-2002 20010 029 ****50.00
Principal Place of Business Mailing Address
1324 SEVEN SPRINGS BLVD.. #319 1324 SEVEN SPRINGS BLVD.. #319
TRINITY FL 34655 TRINITY FL 34855
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-3686853 Applied For
Not Applicable
bl Zi Count iti
i Country P ountry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
8. Name and Address of Currant Registerad Agent .. 7. Name and Address of New Reglstered Agent
- R - B Name
JACKSON, PAMELA A
Street Address (P.O. Box Number is Not Acceptable)
1324 SEVEN SPRINGS BLVD., #319
TRINITY FL 34655
City ’ ) FL Zip Code
8. The above named entity s‘ubr_nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrica.
SIGNATURE
Signalure, typad or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TNLE PRES [ Delete TILE I change [ Addition
NAME JACKSON, PAMELA A NAME
STREET ADDRESS | 1324 SEVEN SPRINGS BLVD., #319 STREET ADDRESS
CITY-ST-2IP TRINITY FL 34855 CITY-$1-2IP
TILE [ Datete TITLE [CJ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-7IP CITY-8T-2IP
TILE [ Detet TITLE [Ichange  [] Addition
NAME PR N - R P em e ey e e M NAME ° o= - . - R — .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE, = [ Delete TMLE O change [ Addition
NAMIE NAME
STRE!T ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ’ [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ Delete e [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
1. | hereby certify that the infafmaltion supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report § trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or he receiver or trustee W o exscute this report as required by Chapter 608, Flarida Statutes.
U:?ﬁ(;?{ il 0:: = 'ﬁﬁ ’“ﬂ R“I‘[’ﬁ]fﬂ"“”!‘ﬁa , }
SIGNATURE: C‘/W-Zb (lLF L At MirSloa  137-4i5-0098

SIGNATURE ANDTYPED OR PRINTED NAME OPBIGNING l?(m\cmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

on41354

CR2EQ83 (9/01)

K



