2003 LIMITED LIABILITY COMPANY

1. Entity Name

OHAC 7, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO1000000897 '

Principal Piace of Business

3502 SAMUEL PLACE
MELBOURNE FL 32934

Mailing Address

3502 SAMUEL PLAGE
MELBOURNE FL 32934

2. PFrincipal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED f
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90003 032 ****55.00

B

DX CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 43-1909108 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired j $5.00 ﬁ_\ddlllonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = o - “Name T T — - N
DENNISON, LARRY
3502 SAMUEL PLACE Street Address (F.O. Box Number is Not Acceptable)
MELBOURNE FL 32934
City FL Zip Coce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 1 Delate TNLE O crange [ Aduition | &
NAME DENNISON, LARRY NAME e
STREETADDRESS | 3502 SAMUE PLACE STREET ADDRESS Q
CITY-ST-ZIP MELBOURNE FL 32934 CITY-ST- 24P I
o
TITLE MGRM X velete TITLE O change ] dditon | &
NAME HARDWICK, ALAN NAME
STReeT ADDRESS | 551 ARBOR MEADOW DR. STREET ADDRESS
CITY-ST-2IP BALLWIN MO 83021 CITY-ST-2IP
e - -MGRM i o= gt T e Eeof s — S s v st - - change - [ Addition
NAME YOUNG, JOHN NAME
STREET ADDRESS | 13950 SW TZER RD STREET ADDRESS
crv-st-¢ | OVERLAND PARK FL 66221 c-Sr-2p
TIME MGRM “Delata TITLE [ Change [ Addition
NAME ABRAMS, JM NAME
STREET ADDRESS | 2727 DICK WILSON DR. ' STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34240 CITY-S§T-2IP
TITLE [ peiete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the (nformation
indicated on this report is true and accurafgand that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trudge empowered to execute this report as required by Chapter 608, Florida Statutes.
%Y =]
’ S 28-23 - :
SIGNATU REGUIRED 3-28- 32)-25G /O
M. OR AUTH ) SENTATIVE Date Daytime Phone #



