FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

DOCUMENT'# LQ 159 y
1. Entty Namo Secretary of State
ok e ok ok
OAK VILLAGE HOLDlNGS. LLC 05-22-2002 90222 023 50.00
Principal Place of Businass Mailing Address
18 S. LIME AVE. 218 §. LIME AVE.
ORLANDO FL 32605 ORLANDO FL 32805 96¢ 678
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number wAApplied For
Not Applicable
e ‘Cauntry - < - -2le CooF Counry - 5. Ceftificats of Stitus Desired ™~ [] ~— $9-00 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SERAAJ, KEVIN . .
Stregt Address (P.C. Box Number is Not Acceptable)
4502 CANNA DRIVE T
ORLANDO FL 32839
City FL Zip Code
8. The above mamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and tite if applicable. , (NOTE: Registered Agert signatura 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 I 10. ' ADDITIONS/CHANGES
TME MGRM - O Delste TITLE {Jchange [ Addition
NAME MOCRE, ERIC NAME
STREETADDRESS | 3468 FOXTON COURT STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-7IP
TMLE MGRM O peiete TMLE : [ Change [ Addition
NAME SERAAJ, KEVIN NAME
STREET ADDRESS | 4502 CANNA DRIVE STREET ADDRESS
CITy-ST-21P ORLANDO FL-32839 - - o o~ .- fomy-srar |- . . L Lem e
me MGRM . O Delete e O change [ Additicn
NAME GHLEYLEN, KENNETH HAME
STREET ADDRESS | 318 CELLO CIRCLE STREET ADDRESS
cm-st2P | WINTER SPRINGS FL 32708 omy-ST-2¢
TIMLE [ pelete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TIME {1 Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-21P

11. | hereby certify that the information supplied with this jiling does not qualify for the exaemption stated in Section 119.07(3){)). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate angl tha€ por signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr they gheiess baf@iowerad to execute this report as required by Chapter 608, Florida Statutes.

LD T 2800 H7 (555347

ORIZED REPRESENTATIVE 7 Date Daytime Phone #

CR2ZEQ83 {9/01)




