| | | FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # M02000003286 ecretary of State

1. Entity Name 04-23-2003 90307 020 ****50.00

OAKRIDGE FINANCIAL ASSOCIATES, LLC

SN

BB Main Streek

rfuLte, Apt. #, efc. Sulte Apt #, etc. DO NOT WRITE IN THIS SPACE

Floor AT Floor

NorbE VA Nkl \UA S AHBN N EELE.

Z'P Country Country $5.00 Additional -

Z%@\D Z% 10 5. Certficate of Status Desied ~ [J 2 Renuied

7. Name and Address of Current Registered Agent

“CT_Covporodion System

_ Street Address (PO, Bo¥. Number.is Not Accepf‘abie

1200 Sudh Yive Tdand Rma\

> Plantadion L | %5524

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. | am familiar with, and accept
the obligations of Yegistered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. DATE

3. MANAGING MEMBERS/M

TITLE M Gﬁﬂ
A Mo

NAME ORVF
STREET ADDRESS %F' East Mad fg‘\f d‘ \"H" Flasr

oITY-ST-2IP NO("{D\K Vﬂ 7,36 1o

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADORESS
CITY-ST-7IP —

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

11. | hereby certify that the information,supplied 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 tr 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 cgiver or trustee empowered to execute this report as required py Chapter 608, Florida Statutes.

% o, L .
SIGNATURE: :so«\anaa%'?\c, 4 ’br-\l-t-(é?ﬁ 1S4 0-CRDD

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING ueuaeﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




