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2002 UNIFORM BUSINESS REPORT (ﬁBH)

DOCUMENT # [ 01000008098

1. Entity Nama

OSBORNE'S DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business

Mailing Address

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-17-2002 90011 005 ****50.00

11455 SOUTH ORANGE BLOSSOM TRAIL 11455 SOUTH ORANGE BLOSSOM TRAIL IS I
ORLANDO FL 32837 ORLANDO FL 32837
2. Princlpal Place of Business 3. Mailing Address “II"I" ||| IM“ l I"" " "" "m"m IH "“”I'I’ un m’
Suite, Apt. #, etc. Suiter, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
S9- 3240318 Not Appicabla
2ip Country Zip Country - ss_oo Additlonal
5. Certificale of Status Deslred O Fee Roquired
8. Name and Address of Curran Registered Agant 7. Nama and Address of New Registered Agent
SO | Name e e e e o L |
OSBORNE, RUSSELL : :
Sireet Address (P.Q. Box Number is Not Acceptable]
11455 SOUTH ORANGE BLOSSOM TRAI ‘ ptable)
ORLANDO FL 32837
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 -
Signatuns, typad or prinked name of registersd agent and Life i AppRCADIe, {NOTE: Rag| Agant required when rein g} DATE
i FILE NOW!I FEE IS $50.00 . -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES -
e MGR O Delete TmE CJchange [ Aaditon | S
NAME OSBORME, RUSSELL - NAME )
stmeeranoness | 14455 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS 2
CITY-ST-TP ORLANDO FL 32837 cITY-ST- 2P ﬁ
TE 0 Datete TME Ochange [ Awdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP criy-St-2p
me O pelets TME - ) [ Change ] Additian
NAME RAME _
— STREET ADDRESS | ~ _— - — B STREETADORESS |-~ - - - Tt e -
CTY-ST-2P CITY-ST-2P
TIRLE [ eteze me O Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
ME ) [ oelee e [ Change  [1 Addition
NAME NAME
STREET ADORESS SFREET ADORESS >
Ty, ST-7P GITY- ST-7IP
TMLE, [ oelere me 1 crange [ Addition
NAME NAME
STRENTADDRESS STREET ADDRESS
CITY-5T-2IP ChY-S1-2P
11, | heraby centify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
limitad liability company or the y9em or trusiee empowered to exacute thig report as required by Chapter 608, Florida Statutes.
Y “@?HW 1/ )F '[F )
SIGNATURE: L7 B A [-14-p2. Y7-8562 S 88
SIGNATURE AND 1 OR PRINTED NAME OF SKINING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Ome Daytime Phons &




