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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #~.01000003325
1. Entity Name

OAKLAND CENTRE, L.L.C.
Principal Place of Business Malling Address
16131 WEST COLOMIAL DRIVE P.O. BOX 1055

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90155 046 ***150.00

8681

CAKLAND FL 34760 OAKLAND FL 347€0-1055
F S A
Suita, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
Sé_ 370 393'7 Not Applicabla
@p Country ap Country 5. Centificate of Status Desied [ fg'gng"’""
8. Nams and Address of Current H_oglaterad Agent 7. Namp and Address of Now Reglatered Agent
- - - - N O e e T ——— e e i o e
-Hf—hfs‘DELLﬂJONmOMA’S — TS e S = -'S_—Enf_'s‘lz‘je.o“l } jﬂoll";o“‘ ! hlo)mg- S
. mier is g
210 5. MAN STREET B e W e
WINTER GARDEN FL 34787 J

A ler mont

FL [ Z25% )

TJon Thomas, S A

mi/ -19-0D

[MOTE: Regiiared Agent sighatirs raquirsd wher rinstating)

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 -
TME President/Manager O Detezs e O Crange ] Addition g
NAME Jdon Thomas Sidell HAME -3 \
smeeraporess | 12835 Ridge Avenue STREEN ADDRESS g
Limy-st-ze Clermont, FL 34711 CiTY-ST-2P g
T Secretary/Treasurer O perete me [ Change [ Addition | &5
NAME Bonnie B. Butts i NAME

STREETADORESS | 2248 S, Lakeshore Drive STREET ADORESS

emv-51-2F - IClermont, FL 34711 CITY-5T- 219

TE -} Member O Detete nne - U change . Addition
NAME Bonnie B. Butts B Ml | e ot
TSRETAODRSS |9 248 S, T Takeshote DEive T ) STREET ADORESS

Ciy-S1-ap Clermont, FI. 34711 CiTY-ST- 2P

TLE Member [J pzlete TTE [ change  [J Agdition
NAME Charies S. Butts . HAME

stheEr abpRess | 2248 S. Lakeshore Drive STREET ADDRESS

CTY-ST-2P Clemont; FL. 34711 CITY-ST-2P

TILE [ betete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

Tme O petete LT £ Change [ Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21p

11, | hereby certify that the information supplled wilh this fllin
indicated on this repon is true and accyrate and that my
limited liability company or the rece

g doss not qualify for the exemgtion statad in Section 119,

signature shall have the same lagal affact as if mage under cath; that | em a
jver ar trustee empowered lo exacute | ig+epor as required by Chapter 808, Florida Statutes,

07(3)(1), Florida Statutes. | further certity that the Information
managing member or manager of the




