_—
- o FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 01, 2002 8:00 am

SIGNATU“B"EL

O MEMBER, MARAGER. OR AUTHORIZED REPARSENTATIVE Dais Oaytina Phore #

Secretary of State
D NT 00
1. gtyCNl;r'nEnE # L01 0 003561 04-01-2002 90608 016 ****50.00
OAKRIDGE MANAGEMENT, LLC
Principal Place of Business Mailing Address - HVOWH
104 N. CHURCH STREET 104 N. CHURCH STREET A
KISSIMMEE FL 34741 KISSIMMEE FL 34741
s ARG UD AR
Suite, Agt. ¥, stc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘55—-57 / //—' ¢ / Not Applicable
Zp Country Zp Country . . $5.00 Addiional
. . Certificate of Status Desied [ 29 Required
1 - 6.-Name and Address of Curront Reglstared Agent — - -1- - 7. Nama and Address of New Reglsterad Agont
o VR e e e — ) N A ) ; . _
SWTH, DAVD , O — Sy~ JPRRIPLE~mpenct T
i ?g P.O. B Ng I 1 -4
104 N. CHURCH STREET traet A 25 é Q. Box, mger sNovlr.:c_éigla‘?.le) -L
KISSIMMEE FL. 34741 \ .
: Vicel mmee
. i - FL | “8¢4(
8. The above namge, entity submits Wpumm of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
, typad of prinked neme of regisisrad agen and tide ¥ sppiicably. {NOTE: Reyisterad Agent signatur raquined whan relnatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Slate
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS § D — ADDITIONS/CHANGES -
e tres tdenwf O Delets me Ochrge DAstlon | 5
NAME David Smith NAME 2 -
SRITAOMES 13 Tast+ Monumen STREET ADDRESS g 5
ans® | Risabwaee FLA QD€L o-sT.20 g
TmEe Vhcee Pfues} f O etz me O cCrange  [JAdditiom | &
s B2 e Boy e ; s ‘
I =ast AYReAD .
s Y ca o mee & RAY¥IY are-st-zp . f
tme Sec/Treasorer O Delete e . O cnenge [ Addtion i
NAVE =0 A Mo oSS - NAME . L _ !
STREETADORESS | {5 B g § Mo ppuwmea = STRETIDORESS |~ b il
CiTY-sT-z9 tmmee VL RENY cITY-ST-2P '
TIME_ ; (R THLE O crangs ] Addition
NAME( NAME
STREET ADDRESS STREEF ADDRESS
CIvY-57-2 CITY-ST-2IP
TmE [T Detets TNE 5 O] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CImY-ST-2ip
Tine O belets me . O cngs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 . CITY-ST-20
11. | heraby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ) further certify that the information
indicated on this report i rue and accurate and that my signature shall have the sama iagal effect as if made under cath: that ! am a managing member or manager of the
limited liabillty company or the receiver or uusts empowered fo executs this repert as requirgd by Chapter 608, Florida Statutas. - -
Yo heoumeD




