FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT #L00000006781 = - - ’ 05-05-2003 92181 035 ****50.00
1. EnIIE Name :
OSCEOLA PARTNERS, LLC l/ 7
ZEpTiis
Frincipal Place of Business Mailing Address
201 SQOUTH ORANGE AVENUE, SUITE 200 10644 CRYSTAL SPRINGS COURT
ORLANDO, FL 32801 URLANDO, FL 32825
F T A 00 O A
Sulte, Apt. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & Stale Cily & Stale 4. FEI Numoer Applied For
59-3651160 Not Applicable
Zip Gounry Zi Country 5.00 Additicnal
5. Cenificate of Siatug Desired ] ?99 Required
6. Name and Addreas of Current Registered Agent ! 7. Name and Addresa of New Registered Agent
Name
DUBRULE, JOHN W
201 SDUTH ORANGE AVENUE, SUITE 200 Street Address {P.0. Box Number is Not Acceplable)
ORLANDO, FL 32601
% ‘ City F L Zip Code

8. The above named entity submits 1his. statement for the purpose of changing its reglstered office or registerad agent, or both, In the Stase of Florda.  am famillar with, and accept
the obiigations ol regisiered agent.
7 bt
SIGNATURE £

Signaium, typeu o prinld name of yisusd agan: snd Lide | spplicabla.

{NOTE: Rayiuarad Agani 3ignaiwe aquied when rénsiatng) DATE

B T e an o

. i .
2 .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me ., ¢ [MGR . O oelete e (7 clemge O Audiiion | &
KANE ' " ' |DUBRULE, JOHN W  - NAME g
SREE1A000ESS (201 SOUTH ORANGE AYENUE, SUITE 200 SIAEET ADDRESS Q
cov-si-ne - JORLANDO, FL 32801 ° CITY -51-2IP &
ME , {7 Delete TLE ’ [ Change  [(J Addition g
NANE HAME

STREET ADDRESS STREE) ADDRESS

Cav-§1-2iP Cigv -53-2P i

NTILE [ Delete Tie [ Change (] Addition
HAME " NAME

STREEY ADIRESS STREET ADDRESS

Cv-st-2p Citv-st-2p

WIE O Delete TnE [ Change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

&iv-s1-2P : Citv-s3-2p

MLE O Detete MLE [J change [ Addition
HANE NAME

STREET ADDRESS SIREE1 ADDRESS

£y-81-2iP QY -51-2P

TTLE O pelete TiiLe [ change  [J Addition
NANE NAME '

STREET ADDAESS STREET ADDRESS

Ly-5T-2P Cite-st-2p

11, I hereby centify thatthe information supplied with this filing does nat quailfy for the exemption stated In Section 119.07(3)), Florlaa Statutes. | further certify that the information
indicaled on this report is true and a¢curate and that my signature shall have the same legal effect a3 if made unoer oath: that | am a managing member of manager of the
limiled liability company or the receiver or trustee empowered ta execute this repon as required by Chapter 608, Florida Statules.

SIGNATURE: _ W 9’-3:9-0’3 Yo7 -649-2 /0%

L TRPED OR PANTELNAMETF SIGHNG MARAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Caylima Phana #




