2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MOQOO00001075

1. Entity Name

ORANGE AVENUE PARTNERS, L.L.C.

FILED

Principal Place of Business Mailing Address 01 HAR 20 94 g
1864-B INDEPENDENCE SQUARE 1964-8 INDEPENDENCE SQUARE Bl I T, e
DUNWOODY GA 30338 DUNWOODY GA 30338 SECRETARY OF STATE -
T.»'.l | RLEL LT SO A
2. Principal Place of Business 3. Mailing Address H"‘ll”l"l |“ I|”| |||“ "m ||m || ” ||m |||“ IIN ||I|| ||” ||||
Suite, Apt. #, etc. ’ Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
: Pl o Ny Y- A4 Tu Ve
City & State City & State ' 4. FE| Number -ﬁ:{éﬁ‘:‘éﬁ L 771 W] Applied For
Not Applicatile
Zip Country Zip Country 5, Certificate of Status Desired O ?5'00 A‘dditional
a6 Required
T 6. Name and Address of Current Registered Agent — - ~’ -7" - -~ - 7. .Name and Address of New Registered Agent  -- -~
Name
STETSON, H. GARY Street Address {P.O. Box Number is Not Acceptable)
633 DARTMOUTH STREET , \
ORLANDO FL 32804
City : FL Zip Code

8. The above named entity‘submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed of printed name o 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

Q. MANAGING MEMBERS/MEMBERS J 10 ADDITIONS/CHANGES

TITLE MGR 1 Delete TILE O change [ Addition
wmve | STETSON PROPERTIES OF ORLANDO, INC. NAME

STREET ADDRESS | £33 DARTMOUTH STREET STREET ADDRESS

onv-st-2r | ORLANDO FL 32804 av-sr2¢ i oy A e =

e MGR Ol oete - ML R L ‘:"D'B-’,.%ﬁj f‘_"_j{'}?ﬁﬁg_ h u Hdition

NAME WORLOCK, LOIS NAME RS0, 00 S0, 00

staeer ADDRESS | 5300 OAKBROOK PARKWAY, SUITE 135 STAEET ADDRESS

CITY-ST-ZIP NORCROSS GA 30093 . CITY-ST-ZIP
’-TﬁLE_ T . : T T D Deﬁ[?i N ' '_[I'..F-LE ’ - . ’ o D Ghange D Addition

NAME ‘ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ZHLE ] Delete TITLE Clchange [ Addition
FUAME NAME -

-';51}155 ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TME O Delete TMLE D Changs [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TNLE [ Delete E O Change [ Addition
NAME - WAME

STREET ADDRESS STREET ADTRESS

CIy-57-2IP . GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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
limited liability company or the raceiver or trustes empowered 10 axgcute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 02[ lﬁ(Ol | tlDfl-d%-ﬁKK@

SIGNATURE AND 8YCER L S(aN ANAGING MEMBER, IAN.AGE‘H, QR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

v 082¥200

CR2E083 (11/00)



