B —————————— |
: ~ C an FILED

LI

2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

OAKRIDGE REALTY, LLC

Principal Place of Busingss . Mailing Addrass
104 N. GHURGH STREET 108 N. GHURCH STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Suite, Apt. #, elc. Suits, Apt. #, etc. DONOT WRITE IN THIS SPACE
City & State . City & Stale 4. FE! Number Appliad For
9-37/{77 7 Not Applicable
£ip Country Zip Country . i $5_oo Additional
) 8. Certificate of Status Desired O Fee Required
. 6. Naing and Address of Current Rugistered Agent . e 7. Nems end Address of Now Reglsierad Agant~ -
T Name = —

12 E PomumenT  HuE

fm gaUVI;DCH STREET Street Address {R.0. 5_2)( NuTber is Not Accep!al.nle! , Z/ .
KISSIMMEE FL 34741 .

May 01, 2002 8:00 am

Secretary of State
DOCUMENT # LO1 0000935,60 ' 04-01-2002 92‘62]5 004 **2%50,00

Cty ,, o Zip Code
HissimmE = FL % /
8. The above namad entity submits this statement for the purpeose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE S —
Sgnature, typed or printed name of registared agent and Ltis 1l applicatie. (NOTE: Rasgle2ere AQent signature Hequinsd when renstntng) DATE
FILE NOW!I! FEE IS $5Q.00
Make Check Payable 1o Depariment of State
Due By May 1, 2002

DES1 DT v
a9, ! MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES -
i DA P, smprd_ Ok s L JRr s i0ELT Ol crae [ adeiton | &
NAME /1 T A VE NAME 22

1% E  Mowems~”
STREET ADDRESS o SIREET ADORESS 8-
CITY-5T-29 1551 mmEF 4 FL 347 ‘// CTY-57-25P 5 4
Tme ’ O Delets e Qchenge [ Additon | G
NAME : NAME .
STREET ADDAESS STREET ADDRESS
CAY-ST. 2P . CITY-ST-7IP
TME [ Deleta TmEe . . Ochange (] Addition
NAME NAME
e | BTRELT ADORESD e T S S STEELADDRESS. o =
CITY-ST-2IP CITY-ST-21P
HNE O pelets TMLE Clchangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
Tne (3 pelee TRE O crange [ addaion
NAME : NAME
STREET ADORESS STREET ADDRESS
CirY-St-ap CITY-ST-2I9
TmE O etete TITLE Ocangs T Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
£TY-51-2P CITY-ST-2P
11. I hersby canify that the Information supplied with this filing does not qualify for the axemption slated in Section 119.07(3)(i), Florida Statutss. | further certily ihat the information
indicated on this repont is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am & managing member or maneger of the
limilad liability company or tha receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.
() <
nf=n nlafo + [ &2
O B TVYSTE T M~ » M
SIGNATURE: ___ s RYCHIAED 24 9002,
SIGHATURE AND TYPED OR & OF BIGHING MANAGING MEMBER, MANAGER, Ch AUTHORIZED REPRESENTATIVE Date Daytims Phone # j




