2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = __ Apr 30,2004 8:00 am

DOCUMENT # L03000012183 ecretary of State
1. Entity Name
OEP PROPERTIES 2, LLC 04-30-2004 90082 050 ****50.00
Principal Place of Business Mailing Address
1065 MAITLAND CENTER COMMONS BLVD. 1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND, FL 32751 MAITLAND, FL 32751 o
e v VT A A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FE| Number Apphed For
S 002N i, Not Applicable
Zip Country Zip Country 5. Coriificate of Status Desired [ fgg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CLAYTON, KENNETH M -
1065 MAITLAND CENTER COMMONS BLVD. Street Address (P.O. Box Number is Not Acceptable)}
MAITLAND, FL 32751

City FL , Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7
ignature, typed or printed name of rogestersd agent and Utk If appécabie. (NOTE: Pogistorsd Agent sgnatire requiad when renstating) DATE
. Filing Fee Is $50.00 Make check payable to
2 Due by May 1, 2004 Florida Department of State
LA MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
NRE;. . o O Detets me AT N [ Change [;man-m
.
NAME lm C. (NARRE
- SIREET ADORESS mgﬁy\mwx; Csorene Ymmons Blwo
3 or-stzr | POITLAOD . Pe 3275
- T [ Detete TmE ClcChnge 3 Addition

A o : HAME
STREET ADORESS L STREET ADORESS

tirv-s1-zp ‘ y oTY-§T- 29

TME LT [ Defete e O Chnge [ Addition
NAME ) NAME

STREET ADORESS STREET ADDRESS

cry-St-zp Criy-s1-2P

TmE [ Detete me O Ctange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CIfY- ST-2P

Tme [ Delete me O change {3 Aodition
NAME HAME

STREET ADDRESS STREET ADORESS

cimy-51-2 ' CIrY-St-29

TIiE , [ Dekete THTLE J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY -51- 2P

11. | hareby certity that the information supplied with this filing doas not quality 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
fimited liability company or tha receiver or trustee empowered 1o execute lhis report as required by Chapter 608, Florida Statutes.

e




