2001 UNIFORM BUSINESS REPORT (UBR)

q P};”}U 'J‘; U
DOCUMENT # | - AHD
1. Entity Name L98000000361 L. ED
OAK RIDGE CROSSINGS L.C. _ 0l Frp
) ' ﬂ{"f 10: 03
Principal Place of Business : Mailing Address TELL!CRE | 'ﬁ T OF STATE
260 HIGHWAY 35 ' 280 HIGHWAY 35 AWSEL. FLORIDA
RED BANK NJ 07701 RED BANK NJ Q7701 . ' _
2, Principal Place of Business 3. Mailing Address - ! ““"I” III ||||“m“'m Ilm "m "m "m ||l|”m| I"I”||| ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3575597 Not Applicable
Zip Country Zip Coum_ri ] ige—rtif_icate of Statuf Desied _ [ ﬁ-gese ggqlird:éhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
OSWALD- KENNE“"_ F Street Address (P.O. Box Number is Not Acceptable)
600 COURTLAND STREET, SUITE 110
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registarad agent and tite if applicable. (NCTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment ot State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [T change  [J Addition
o | DT, JAVES O JR we IODONDRETTES L ——5
STREET ADDRESS | 080 HWY 35 . 2413, fl'll—-ljli}‘-};-“i"}lB
CIY-S1-21P RED BAN.K NJ 07701 CITY-ST-ZIP =
TITLE ’ {letete TITLE [ Cnange [T Addition
NAME NAME :
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP _ CITY-§T-2IP
| TITLE B - [ Delete TITLE - . N g - - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME . [ Delete TIME [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orvstze | . ‘TB
TILE I Delete TMLE ' [Changs [ Addition
NAME | S :
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-28 ' CITY-ST-2IP
me  * O Delste TITLE . O change {7 Additien
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7P '

11. | hereby certify that the information supplied with this filing does not gualify for the exemplipn stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this rapart ag reduired by Chapter 608, Florida Statutes.

SIGNATURE: ’/ s 731 V2 s5¢ /

ol /3
SIANATUREARD TYJED OR PRINTED NAME OF BIGNING MANAGING usua’n #ﬁmsn Iwﬁumomzen REPRESENTATIVE Date Daytima Phone #

R3]

ré V4

dv 2888200

CR2E083 (11/00)



