2000 UNIFORM BUSINESS REPORT {UBR) ST

DOCUMENT # | 98000000361 FILED
1. Entity Name
OAK RIDGE CROSSINGS L.C. 00 JAN 26 PH 3: 4!
SECRETARY OF STATE
Principal Place of Business Mailing Address Tr’-\LL AHA SSEE ' FL ORI DA
280 HIGHWAY 35 280 HIGHWAY 35
RED BANK NJ 07700 . RED BANK NJ 07701-5300
2. Principal Place of Business 3. Mailing Address i “"“I" Ill .Im |||" II"' |||” Ilm "m II"I IMI "”l Ilm "ll l"]
Suite, Apt. #, etc. g Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) a. FEI Number Appiied For
22 -3575599APPLIED FOR Not Azrs
Zip Country ap Country 5. Certificate of Status Desired ) Eese ggq L‘:f:;m“a‘
6. Name and Address of Current Reglstered Agent - - - - -== > --. 7. Name and Addregs of New Reglistered Agente - _— =~ -
Name
OSWALD, KENNETH F Street Address {P.O. Box Number is Not Acceplable)
600 COURTLAND STREET, SUITE 110
ORLANDO FL 32804
City FL Zip Code

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 of printed name of registered agent and itle if applicable. (NOTE. Registerad Agant signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable t¢ Department of State
-3 ) - MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIE MGR O petete e [ cuange [ Attt
NAME DUFFY, JAMES O JR AAME . = S
STREEY ADDRESS | 980 HWY 35 STREET ADDRESS EGUB?‘,: Dl_‘f'l'}“?l__n =
s-sezr | RED BANK NJ 07701 G312 Ol/ef oS
TiLE ] Deste TIE
NAME H NAME
STREET ADDBESS STREET ADDEESS
eyt ciry-s1-zp
me Cooes  J mme , e o o [ctangs ] Aidio
NAME - - P . - - e P T L B ST —"ui P i A s R - - s
SIREET ADDRESS SIREET ADDRESS
cY-81- 7P ) CITY-37-2P
e ] ooty TILE (] cange [ Andtte
NAME NANE
STHEET ADDRESS STREEY ADDRESS
CrY-ar-2p CHY-27-21P
TnE 7 painta TLE O toangs [ Aclitie
NAME ' NAME
STREET ADDRESE STREET ADORESS
CY-31-2IP CIYY-3T-21P
TITLE ] pelete TITLE [Jetange [ Additi:
¢ NAME HAME
. § STREEY ADDRESS STBEET ADURESS
1 ey-gr-1P - CITY-3T-10P
§

¥ 11, | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sami legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report £ required by Chapter 608, Florida Statstes.

b 72 r[&/” 732-8Y2 055

WAME OF SIGNING Wﬁ usfnﬁa OR MANAGER Daytime Phene #

SIGNATURE:




