FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
DOCUMENT # 101000006433 Secretary of State

1. Entity Name o o4 24 oK
03-26-2002 90047 042 50.00
ORIOLE VILLAS, LL.C.

Frincipal Place of Business 5 g Address ‘{ 5/
~ qub % 3

CROOM RITAL ROAD 8481 HOOM RITAL ROAD
RGO

KSVILLE FL 34602 KSVILLE FL 34602
‘*!
T
. ‘t‘ﬁj’ (room Rital RA. |'449 5 (Loom R ITAH "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cj State 4. FEI Number Applied For
BROOKéVILLi—IFL gP\Oo K.Sv ILL&',FL. 59~37304Y39 Not Applicable
“2“ (0 o } Gountry 'équ (p 6 J Country 5. Cerificate of Status Dasired O l§ase-22:uﬁ:’;:iluonal .
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
?&sssggﬁhTALSAT';ESEESgU"'E 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 )

City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

s e e et S e R m——— — e
SIGNATURE R
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required 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
THLE MG ﬂ Delete TITLE O change [ Acuition
NAME LAK WILLIAM R NAME
STREET ADORESS | 8481XCROOM RITAL ROAD STREET ADDRESS !
CITY-§T-2IP BR SVILLE FL 34802 CITY-5T-7IP ) .
TILE T O veleta TITLE - [J Change [ Addition
NAME <o (o OFER MSA-N NAvE
STREET ADDRESS F4%5 Croeom k STREET ADDRESS
CiTY-5T-ZP BRrookeyil LE.. i 34(00 - CITY-ST-2IF
TITLE ) [ pelete TITLE ” [CI Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TTImE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TLE [T Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ pefete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and 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
lirnited liability company or tha receiver or trustee empowered to execute this report s required by Chapler 608, Florida Statutes.

SIGNATURE: Ko7 E D IRED 3/I/o>*ﬁ5‘3~l7?‘?"00%

SIGNATURE AND TVP}ﬁ OR PRINTED NAME OF SIGNING MAYIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da[e Dayume Prions #

r".ji1o7

CR2E083 (9/01)



