200t UNIFORM BUSINESS REPORT (UBR) o ‘,

DOCU L98000002176 FILED
OAKRIDGE PRODUCTS HOLDINGS L.L.C. 0t APR -9 AM T: 47
Principal Place of Business Mailing Address T SeLA TASR \E ’ FE? G
ALLAHASSEE, FLORIDA
2440-A TAMIAMI TRAIL P.O. BOX S12152
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 33951-2151
2. Principal Place of Business 3. Mailing Address Hlmm |’|’|m Ill’“ ““II“II’" "m ""l”m ’Imm’l I”Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0868476 Not Applicable
<P ‘ Country P Country 5. Certficale of Status Desied [ 99-00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
- BUCHAS, FREDERICK P h ’ : o - “Street Address (P.0. Box Number is Not Acceptable) — = ™= -~
2440-A TAMIAMI TRAIL
FORT CHARLOTTE FL 33952
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 title if applicable. [NOTE: Registarad Agent signalure requirec when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS I 10, ADDITIONS / CHANGES
TTLE MGRM [ Detete TITLE Clchange [ Addition
AME BUCHAS, FREDERICK P NAME
STREET ADDRESS PO Box 5121 52 STREET ADDRESS
CITy-$1-2P PLNTA GORDA FL 23951-2152 CITY-ST-2IP
;A"LEE MGRM O Delete LTMEE Ol Changs L] Addition
STREET ADDRESS g%cgpési gt‘lJzDg'; F STREET ADDRESS Dl “:?—l?’ﬁs% il. I:—1 %‘J‘é_ ? F!m;?g
_8T- o -5T- - he R 5 i
OTSTZP | PUNTA GORDA FI 339512152 cim-ST-2° i )
TITLE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIP .
T - O Delete me _.| . - -. _ DJ.Change _ [J Actition
NAME NAME
b{'IREI:T ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-21P
TITLE O pelete NLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET Af;DRESS
CITY-5T-2IP ' CITY-ST-ZIP )
TITLE O Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cley-ST-ZIp CITY-ST-2IP

11. | hereby certify that the information supphed with this filing does 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 g t my signature shali have the same tegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or th owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N ACRANREE men s q-1-01 (c;@;;.;;-qg?}

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Date Daylimae Fhone #

dv 200200

CAZE083 (11/00)



