2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 01000013878

1. Entity Name

OYSTER BAY INVESTMENTS, LLC

Principal Place of Business

PMB 213, STE. 8
145 SOUTH CRLANDO AVE.
MAITLAND FL 32751

Mailing Address

PMB 213. STE. 8
145 SOUTH ORLANDO AVE.
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90176 011 ****50.00

[NTMANRM R RN

[0 CHECK HERE IF MAKING CHANGES ‘

City & Siate City & State 4. FE| Number 59‘3745366 Applied For
Not Applicable
e Country ap Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
PR, , ——— MName, . A —
TEJPAR, AZIZ ‘ z
221 SHELLPOINT WEST Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL, 32751
City FL Zip Codﬁ

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW{!! FEE IS $50.00 : ' 1
Make Check Payable to Florida Department of State |
. Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
TLE p 1 Detete TITLE O change ' [ Acdition
v HOODA, NAUSHIR NAME ‘
STREET ADDRESS | 535 JULIE LANE STREET ADDRESS
CITY-ST-2IP WIN]EH SPRJNE_FL_QZZQB CITY-ST-2IP ‘
THLE v O Delete TITLE [JChange 1 Addition
v TEJPAR, AZIZ NAE
STREET ADDRESS 221 SHELLPO|NT WEST STREET ADDRESS I
CITY-ST-ZIP MA[[LAND FL 32751 GITY-ST-ZIP
TITLE 3 Delete TME (] change . ) adetion
NAME R i e I L NAME ] e - - — P O S ]
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cny-S1-2IP
TILE O Delete TITLE [ Change | {7] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP 3
TITLE [ Detets TIME [ Change | ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TLE O Delete TILE O Change | T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nforrnat|on
e shall have the same legal effect as if made under cath; that | am a managing member or manager of the
poweregho executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s ZQUIRED t// 3¢/03

BIGNATURE AND TYPE‘OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. I hereby certhy‘ihal the i‘nformat'\on supplied with this filj

(07 6461 G

Daytima Phona # }

WAl

CR2E083 (10/02)



