Hogel e

2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0000012353 ;
1. Enfity Name
OSENTHAL PROPERTIES, LLC : FILED
i
0F JIN 18 Pz 36,
{0381 GOLDEN EAGLE GOURT 10351 GOLOEN EAGLE COURT .
1 : G
PLANTATION FL 33324 PLANTATION FL 33326 SECRETA ‘* ( 9‘" STME
I i
2. Principal Place of Business 3. Mailing Address "
1250 W Suncise élagr : !
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
fty & State City & State ) 4. £El Number Applied For
%ﬁ‘)’ L—WO&O&’LG) F ﬂ—-pﬂ_,] o CO& Not Applicable
Z% 3-3 \ \ f)ount:yj's 'C} 1 vZ'D ) Country ’ 5. Certlfu:ate of Staius Desnred 1 | gese gaoqlﬁ:’:ém"a'
6. Name and Address of Cur.rent Registered Agent - 7 ‘Na_n:;;na Address of New Registered Agent
Name
ROSENTHAL, HEIDI
10381 GOLDEN EAGLE COURT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City . FL Zip Code

8. 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.

SIGNATURE .
Signature, typed ar printed name of registered agent and title if applicablo. (NOTE: Registerad Agant signature required when reinstating) ! DATE
FILE NOW!!I FEE IS $50.00 oo T T
Make Check Payable to Department of State ;
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

:II;:E J-U r\1 QOSM"HVJ E e :;;i qe{gl mﬂﬁ& l 2 Co ¥| Change  [] Addition
STREET ADDRESS M G/K sTheer noress | lantaton . FL. B%V’y

CITY-ST-21P CITY-5T1-2P

comsrze L Al . Jomsee | I 0, 3

TILE ] Delete TITLE 1 C’i @QWQ( [ change [ Addition
s Hrodh Rsarthal | S Coldsen %LL ~5

TITE 3 velete TMLE D Change [ Addition
————— 0

NAME e DOO0044 45 PED——3

STREET ADDRESS STREET ADDRESS OB/ 220 - D0R—02 4

CITY-ST-ZIP CITY-sT-2P eaokgnlnl] [0 kbl 00

TILE 01 Delete TITLE ST [Jchange [ Addition

Nal. NAME f

STRERT ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-ST-21P }

e : [ Dekete ¥ e | [ Change [ Addition

NAME NAME !

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP , CITY-S7-71P i l

e [ Delete TiTLE | [ Ghange [ Acdition

NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2P !

indicated on this report is true and accurate and that my signature shall have the same<@Bal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this filing does not qualify for the :;e’in‘pg?staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
limited liability company.or the receiver or trustee empowered to execute this repory8is required by Chapter 608, Fiorida Slatu!es

SIGNATURE: &JQ@‘XR aY) ’ifn’@/ (gr) Y2 & 327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AV 992100

n
"

CR2E083 (11/00)



