2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

TENT FILED
DOCUMENT # L02000005318 SECRETARY OF STAIE
1. Entity Name DIVISION OF CORPORATIONS
SOUTH OSPREY, LLC. | , | o
03JUN27 AM 9: 24
Principal Place of Busingss Mailing Address
6628 SOUTH TAMIAMI TRAIL 6828 SOUTH TAMIAMI TRAIL
SARASCTA FL 34231 SARASOTA FL 3423
e v IR R
Suite, Apt. #, elc. Suite, Apl. #, etlc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3621012 Not Applicable
Zip Country zp country §. Cenificate of Status Desired B ?eselggq LJ::i:étiunal
. ..6._Name and Address of Current Registered Agent-——- -~ — —wor| « e —7.-Name and Address of New Régistered Agent
. Name
CHAPNICK, BRUCE P ESQ.
{— ——-|CARD’;MERR||I;—CULUS;-ET-M_ Street-Address (P.0-Box Numbaer-is'Not Acceptable}
2033 MAIN ST., STE. 600
SARASOTA FL 34237
City FL Zip Code

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsrad ageni and titla if applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Detete TITLE 10001 7SS = ;:—?fhange (] Addition
NAME ' NAME 05702/ 03--01054--023 50,00
STREET ADCRESS STREET ADDRESS
CITy-ST-21P CITY-§1- 7P
TITLE [ vetete TITLE MGR ) change [ Addition
NAME NAME STEVEN JERRY GLAUSER
STREET ADDRESS STREET ADDRESS 682 8 S. TAMIAMI TRATIL
CITY-ST-2P CITY-ST-71P SARAGOTA. FL 34231
TITLE N . Ooees . fome . . o imen —mesm [ ].Change  [C] Addition
MaME ) NAME
STREET ADDRESS - STREET ADDRESS
COITY-ST-7IP e T LS | L. —
TS [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cry-St-zp CITY-$T-21P
TITLE O belete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZIP CITY-ST-2P

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

H‘F_' T
SIGNATURE: Glauser 4/1/03 941-923-3441

SIGNATURE AND TYR 0 OR PRINTED NAME OF slsumaw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



