rd

LIMITED LIABILITY COMPANY
UNiFORM BUSINESS REPORT (UB

FILED

R) Feb 28, 2002 8:00 am

DOCUMENT # 101000021559

1. Entity Name

OAG LLC

Secretary of State

02-28-2002 90041 040 ***%50.00

DO NOT WRITE IN THIS SPACE

825010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

8 74( b\/ead?r Lowe S |

| 7Y Weuo(‘v Lane S

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
A soch U linfeat Polm Becc [\ FL 6S -l a0 Not Applicable
Zip Country Zip Country " . $5.00 Additional
334¢(| 23 " 5. Celificate of Status Desired [ i Requjmc;“""a
’ : 7. Name and Address of Current Ragistered Agent
’ M
Do NOT WR'TE e jé—‘(:’crl-y Wiswlokt
: - Streel Address (PO. B(ﬁ Number s Not Acceptable} L
£, ' City Zip Code
% West Loln  Becwch FL T3yl

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namg ol registered agent ard title it applicable DATE
'FEE IS $50.00
Make Check Payable to Department of State
. DUE BY MAY1

9. MANAGING MEMBERS / MANAGERS

TITLE Cfﬂ'f'a a. Mance el TITLE

NAME 11. nic [ NAME

STREET ADDRESS f‘ 1tf { L/ @ STHEET ADDRESS

CITy-ST-23# We 5T Pod (R g ‘ 2 FL F3%N CiTY-ST-21P

TITLE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE TILE

NAME HNAME

STREET ADDRESS STREET ADDRESS -
o-s1-2 o-st-20 DO NOT WRITE
TTLE 1 — M —_——  ——— R ——— TrE . TR RS SE S e - =

o

b o IN THIS SPACE
STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP GITY-S7-7IP

TILE Tme

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TInE TLE

NAME NAME .

STREET ADDRESS STREET. ADDRESS-

CITY-ST-21P CITY-§1-21P

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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

W "je:CCra., \A/l Sn -;c,f'( 1

;Lh{/o,}— fer-?w oW‘/

SIGNATURE Arﬂwbécﬂm ;ﬁ«en NAME OF SIGNING MANAGING MEMBER, MANAGER, OR affHORLZED REPRESENTATIVE

Daytirne Phone #

CR2E083B (12/01)




