. FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000019567 Secretary of State
1. Entity Namae 05-05-2003 90685 018 ****50.00
OSW MANAGEMENT, L.L.C.
Principal Place of Business Mailing Addrass
P.O. BOX 1500 P.O. BOX 1500 30067983
NEW SMYRNA BEAGH FL 32170 NEW SMYRNA BEACH FL 32170
s s IERARAUI DI
SU"E, Apl #, eic. Suite, Apt. #, etc. D CHECK HERE IF MAK'NG CHANGES
City & State City & State 4, FEl Number 03—0405582 Appliad For
Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O gese.ggq l.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
777 "STORCH;GLENN D ESQ. - B - N
- STORCH, HANSEN & MORRIS, P.A. Street Address (P.C. Box Number is Not Acceptable)
420 SOUTH NOVA ROAD
DAYTONA BEACH FL 32114
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. § am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturg, typed of printed namea of ragisterad agent and iitle if applicabte. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delets T D Change [ Addition
NAME HART, ROBERT L NAME
sresTacoress | P.O. BOX 1500 STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL 32170 GITY-ST-2P
TITLE MGR O Delete TITLE [ Change  [J Addition
NAME HART, JANE NAME
streeT aporess | P.O. BOX 1500 STAEET ADDRESS
CITy-§T-21P NEW SMYRNA BEACH FL 32170 GITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
ThaMET | o B NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GirY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P ' LITY-ST-2P

11. | hereby certify that the information s f ith this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report is true and g€ourate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany ar the recdiver or fugtee empowere execute this report as required by Chapier 608, Fiorida Statuies.
SIGNATURE: __ S|ERAEHTASNASITHED fﬁé;%b @x)27 gor0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGiNG MEMBEL. MANAGER, OR AUTHORIZED REFAESENTATIVE Daylime Phone #

:

CR2E083 (10/02)



