FILED
2003 LIMITED LIABILITY COMPANY Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 01000003325
1. Entity Name 01-10-2003 90006 008 ****50.00
OAKLAND CENTRE, L.L.C.
Principal Place of Business Mailing Address
16131 WEST COLONIAL DRIVE P.C. BOX 1085
OAKLAND FL 34780 OAKLAND FL 34760-1055
s s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. : [0 CHECK HERE iF MAKING CHANGES
City & State - City & State 4. FEinumber  §9-3703237 Applied For
Not Applicabie
“p Couniry “ip Country 5. Certificate of Status Desied ~ []  $9-00 Additional
. B oo N . - Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registersd Agent I
Name
SIDELL, JON THOMAS
12835 RIDGE AVE. B Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement forthe purpose of changing fts registered office or registerad agent, or both in the State of Flarida. | am familiar with, and accept
the oblrgauons eqistereghagent.
SIGNATURE M ; mdS Sldcﬁ /-7 {3
° Sllqﬁf!ure typad or printed name of reg\staned agent and title if applicable, (NOTE Rellslered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRP ' 7 Delate miE [JChange [ Adtition
NAME SIDELL, JON THOMAS NAME
stReeT anDRESS | 12835 RIDGE AVE STREET ADDRESS
CIY-$1-2IP CLERMONT FL 34711 CITY-5T-2iP :
e ST 1 Delete e (3 Change [ Adition
NAME BUTTS, BONNIE B ' NAME
STREET aboRess | 2248 S. LAKESHORE DR STREET ADBRESS
CiTY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP . }
me | MGRM ST ) Detete N B L [ Change  [] Addition
NAME BUTTS, CHARLES 8 NAME - :
STREETADORESS | 2248 S LAKESHORE DR STREET ADBRESS
CITY-57-21P CLERMONT FL 34711 . _ CITY-ST-2IP
T MGRM [ Deiete - e ' O Change (] Addftion
NAME BUTTS, BONNIE B . NAME
streeT ADoRESS | 2248 S, LAKESHORE DR _ STREET ADDRESS
CITY-$T-2IP CLERMONT FL 34711 CITY-ST-2IP .
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cerlify that the information
indicated cn this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver.por trustee empowered to gxecute this report as r uureclpﬁ_ghapler 608, Florida Statutes

BB HCEAES A /- 703 3 (8D 0275

KNAME QF SIGN]NG HA‘ﬂ’lGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytire Fhone #

SIGNATURE.;

SIGNATURE

0065739 ml

CR2E083 {10/02)




