2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 198000002176

1. Entity Name

OAKRIDGE PRODUCTS HOLDINGS L.L.C.

ecretary

Principal Place of Business

2440-A TAMIAM! TRAIL
PORT CHARLOTTE FI. 33352

Mailing Address
P.O. BOX 512152

PUNTA GORDA FL 33951-2151

2. Principal Place of Businass

3. Mailing Address

il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Apr 02,2002 8:00 am

of State

04-02-2002 90965 017 ****50.00

JARIAN AT

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 0868476 Applied For
Not Applicable
; - : —
2p Country Zip Country 5. Certificate of Status Desired 5 $5.00 Additional
Fee Required
~ 8. Name and Address of Current Reglstered Agent - 7. Nama and Address of New Registered Agent
Name

BUCHAS, FREDERICK P
2440-A TAMIAMI TRAIL

Street Address {P.Q, Box Number is Not Acceptable)
\

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 or printed name cf registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS 10, B ) ADDITIONS/CHANGES
TILE MGRM [ Delete TILE O Change [ Addition
MAME BUCHAS, FREDERICK P NAME
sTREETADDAESS | P.O. BOX 512152 STREET ADDRESS
ciTY-57-2P PUNTA GORDA FL 33951-2152 Giry-ST-21P
TTLE MGRM [ Delets TMLE [ Change [ Addition
HAME BUCHAS, JUDITHF HAME
STREET ADCRESS | PO, BOX 512152 STREET ADDRESS
ciry-S1-78 PUNTA GORDA FL 33951-2152 CIr- 812
©TME ‘ . - [ Detete me . [ Changs _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S7-21P
“T\;E O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2P
TITLE O pelete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

limited liability company or ceiver or ae empowered to execute this report as required by Chapter 608, Florida Statutes.,

indicatad on this report;trw accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the

x./(“.! ,(LJR@ CRrop BCEp. @,(_1445' 3-30-0 >~ (‘?‘//)JS&?@PJ)

SIGNATURE.Q

SIGNATU

DYYPED OR PRINTED NAME OPSIGAING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Data

Caytime Phone #

S

CR2E083 (9/01)



