2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (U )

DOCUMENT #|.02000035194

1. Entity Name

OEM ENTERPRISES, LLC

- .
s eyt

Principal Place of Busmess E

4010 LADY PALM COURT - s
TAMPA FL 33625

A Mailing Address

696 FIRST AVENUE NORTH. SUITE 201
C/O LEFTER WILKINSON & SADORF. PA.
ST. PETERSBURG FL 33701

2. Principal Place of Business

8412 Lincoln Cove Dr.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAT

[0 CHECK HERE IF MAKING CHANGES

FILED
Sgp 05,2003 8:00 am
ecretary of State

09-05-2003 90067 013 **%*50.00

|

I

Apt, #101A
City & State ) City & State 4. FEI Number Applied For
Tampa, Florida 14-1865187 Nat Applicable
Zip Country Zip Country » . $5.00 additional
336140 me — . —.|USA— B o . _|_S- Certficate of Statws Desired ] . —Feo Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SADORF RICK W.... 5
696 FIRST AVENUE NORTH, SUITE 201
ST. PEFERSBURG FL 3_13701

Lk .

L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. xThe above named entity submlfs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of reglstered agent

SLGNATURE '

Signature, typad of printed ﬂ?'fne of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

L FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003

MANAGING MEMBERS/ MANAGERS

9. 10. ADDITIONS /CHANGES
TITLE [J celete TILE MCRM 3 Change I%Addilion
NAME NAME . N
STHEET ADDRESS STREET ADDRESS Otis Ej Montgamery
CITY-5T-21F CITY-ST-7P 8412 Llncoll;lq(rl?jie Dr. Apt. #101A
TITLE O Delete TITLE tampet, FhLoo0l= I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e SR —— e E s o I:ln?lefé‘ N VT T . -7 E]VChénge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 7 Delete TITLE [} Change 7 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), 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
limited liability company or the receivef or trustee empowered {0 execy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEr, TANABER, ‘OR AUTHORIZED REPRESENTATIVE

b this report as required by Chapter 608, Florida Statuies.

afifo%  §3-Hu-4l

Daytime Phone #

5
3

CR2E083 (4/03)



