2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOO000014475
1. Entity Mame . =
WASHINGTON STREET PROPERTIES, LLC =1 ED
A 10: 36
Principal Place of Business Mailing Address 0‘ FEB 22 o '{ ,
538 E. WASHINGTON ST. . 538 E. WASHINGTON ST. - cne TARY OF 2 AL
SELRE S EE, FLORIDA
.ORLANDO FL 32801 ORLANDO FL 32801 TALLAH ASbEE' FLO
I S IRARRAT AN RRARI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) ) ' 50_36850971 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired O ?esegeoq lﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name o= .
William G. Osborne
HUMPHRIES, J. GREGORY Street Address (P.0Q. Box Number is Not Acceptable)

300 S. ORANGE AVE., STE. 1000 , 538 E. Washington Street
ORLANDO FL 32801

City ZipCode
Orlando FL I5208?)1

8. The above named entity submits this statement

of changing its registered office or registered agent, or both, in the State of Florida.
e

SIGNATURE - 2// '7/6!
. Signalure, typed or printed name of reqistered agent and titie if applicable. {NOTE: Registerad Agent signatura required whean reinstating} DATE
FILE NOW!!! FEE IS $50.00 Fg N E!I:'_'I S =T~ ] =iy = o
T L 3 e
Make Check Payable to Department of State !—!‘—-"."—E’_"’Al:'l ——11147 [—_":'--'_ -
exdakCl OO xS 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMLE O pelate TITLE Member [ change  [ShAddition
NavE NAME William G. Osborne
STREET ADDAESS STREET ADDRESS 538 E WaShington Street
CITY-5T-2IP ‘ CITY-5T- 2P Aol o m'qn BT 29801
MLE {] Delete e T A [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-5T-2IP _ CITY-ST-2P 7 ’
TME . . (1 Detete TITLE _ Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY=5T-2P CITY-ST-2IP
TIMLE O petete TMLE [T Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TLE . -* O pelete e | Ol Change [ Addition
NAME ° NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity 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 Hability company or the receiver or trustee empowered to execulg this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Mé(a'

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

At | ;1,//'7/61 4/47_429..32{

4¥ 9886000

CR2EQ83 {11/00}



