2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000019567

™

1. Entity Name

OSW MANAGEMENT, L.L.C.

FILED
Jun 19, 2002 8:00 am

: Secretary of State

05-22-2002 90223 043 *#**50.00

Principal Place of Business Maiting Address
P.0, BOX 1500 P.0D. BOX 1500
NEW SMYRNA BEACH FL 32120 NEW SMYRNA BEACH FL 32170
s R RSN
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilty & State City & State 4. FEI Number J Applied For
Aj - 0 5/&5 5? o? Not Applicabla
Zip Country Zip Country A $5.00 Asdiional
5. Certificate of Status Desired , Im] Fes Required
8. Name and Address of Current Regl. Agont 7. Name and Address of New Registered Agent
- s ~ R - [ 1 name- - — - - - - R
STORCH, GLENN D ESQ.
Straet Add P.0. Box Number is Not Acceptabh
STORCH, HANSEN & MORRIS, PA. roat Addrasa umber s ot Acsepraniel
420 SOUTH NOVA ROAD
DAYTONA BEACH FL 32114 - _
City FL I Zip Code
8. Tha above nemed entity submils this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or pranied name of regisiered agant and tiie if appiicadle. (NOTE: Regisiased Agent signaise /equed when reinsiating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
me MGR O pelate me O change [ Addition g
NanE HART, ROBERT L AME &
STREETADDRESS | P.0. BOX 1500 STREET ADDAESS g
orv-S-2P | NEW SMYRNA BEACH FL 32170 orry-s1-2¢ 8
e MGR 7 owera e O change [ Addition | O
NAME HART, JANE NAME
STREETADDRESS | P,0, BOX 1500 STREET ADORESS
Gre-§1-2 NEW SMYRNA BEACH Ft 32170 cy-s7-2P
e o o R [ petete TME ) [ change [ Additlon
NAME - = - - R S S . - AME = Lo S - IR it S I J— PPN _
STREET ADORESS STREET ADDRESS
CITY-St-2P cITY-ST- 7P
ML [ Detete TRE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP Ciry-s1-ap
TITLE [ peketa e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-BP
TLE O velsts e O cChange [ Aadition
NAME NAVE
SHIEET AUDRESS STREET ADORESS
cmy-S1-2P CITY-51-2P

11';" ! hereby certify that the informgtion supplied with this filing does not qualify for the axemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerlify thal the information

1 Indicated on this report jt
limited tability compagfy or (ha regBiver or trustee om;

SIGNATURE: A ZOUIRE

pocurate and that my signaturs shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 808, Florida Statules.

C 7o

TURE AND TYPED OR PRINTED NAME OF SIONING MEMBER,

OR TvVE




