2001 UNIFORM BUSINESS REPORT (UBR)

Av 281000

CR2E083 (11/00)

—

DOCUMENT I
ENT# 1.99000002984 . - F
1. Entity Narne 8 Lo l L ED
OSCEOQLA 207, LLC 01 APR 23 PH 1,: g |
SECRETA
A R Y OF
Principal Place of Business Mailing Address TA LLA HA SSEE FEE]-AQ-S—E
D ,, ,L-‘
238 WEST KING STREET 238 WEST KING STREET
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address “""I" III ||MI 'l“l "m"m """m“ml ""l |"|| m” |||| lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59~ 2639312
City & Stata City & Stato 4. FEINumber s " JApplied For
( APFHED—FQR— —lﬂot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired m| $5"00 Additinal
Fee Required
6. Name and Address of Currént Redistered Agent- - 7. Name and Address of New Registered Agent
Name
7 __-MCGUENNESS!_ AT o - - Strest Address (F.O. Box Number is Not Acceptabie)
238 WEST KING STREET
ST AUGUSTINE FL 32084
City FL Zip Code
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.
SIGNATURE o
Signature, typed or printed nama of registered agent and title if applicabla. ({NOTE: Registerad Agent si}nﬂﬁns raquir n reinstating) - DATE
FILE NOW!t! FEE\IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T MGRM C celete TIMLE [7] Change  [C] Aadition
NAME MCGUINNESS, A.l. NAME
sTReeT AomResS | 238 WEST KING STREET STREET ADDRESS
ory-st-2¢ | ST AUGUSTINE FL 32084 CTY-§T-2P
e MGRM O] oeketz TITE [ change [ Addition
HAME THORPE, FOSTER NAME -y e P
Stheer AODRESS | 136 INLET DRIVE STREET ADURESS S0H ',:?, 4 ]ﬂ‘f’ itl']g—:fﬂl 7
a-st-20 | ST AUGUSTINE FL 32084 oi-51-2¢ Do, . ;
me . | MGRM N T T Doelee . e |7 T . Ei] Chaige [ Addiion”
NAME THOUSAND, ROBERT R NAME '
STREET ADSRESS | 124 INLET DRIVE STREET ADDRESS
orv-st-2 | ST AUGUSTINE FL 32084 wir-ST-2¢
TILE (3 oelete TLE [J Change  [J Acdition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CI5Y-$7-21P
mE [ Delete L © [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME ' NAME
STREET r'{ﬁﬁESS STREET ADDRESS
M.l
CITY - "It CTy-ST-21P
i1, | hegt‘:y cartify 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 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 liahility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ £/ oVt TR~z GIRLYS e/ Ge~Jazy —33oo
SIGNATURE AND TYPERLOR PRINFED NAME OF SIGNING MANAGING uEnnsn MANAGER, OR AUTHORIZED GEPRESENTATIVE Date Daytime Phona ¥




