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DOCUMENT # L02000008702

1. Entity Name )

OSCEC_JLA_, Wi!.DLIFE TOUHS LLC

Pnnclpa( PIaceoiBusun.e‘s}s- t ) ‘ . Mamng Address T

M20 JOE OVERSTREET ROAD ¢& 4737 » 420 JOE OVERSTREET RGAD -

2 Principal Fiace of BUSIngss

3. Malling Address

HIlIIIlIIN III’Illllllllll‘ll'llll'll. i

Sulie, Apt. 4, etc.

Suite, Apt. 4, elc.

T

) CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEl Number Applied For
0A=-0OS8% (70 Not Applicablo
Zip Cauntry Zip. Country $5.00 Additionat
5. Certificate ol Status Desired (] Fee Rogulred

7. Namandkddnucfmwmmdngnm—

6. Name and Address of Current Ragist
= = ARNOLD, MATHENY & EAGAN, PA—=

mmWMm My rs Freets

801 N. MAGNOULIA AVENUE, SUITE 201

s?iy 5;1355 (P.O. Box Num

Is Not Accep!
LS

Poe? L.

ORLANDO FL 32802

C%%M M/‘// ‘e

FL | 25% 7

tha abligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!I FEE IS $50.00

Make Check Payable to Florida Dapartment of State

Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES

e Y/ce PRESF OGN " Detet e Dl Chnge ] Addilion
NAVE Dennis_lrawdor N

srEtOMES | 236 Fajars Cove RANL STREET ADDRESS

oSt | St Qlewn, H, 3¢772 Cv-s1-2p .
m™me y2) TOENT [ Delezz me [ change ) Addition
v lon Quvers trect .

STREETADDRESS | £f Q;jS' Toe Overs freel - = STREET ADDRESS

ooy S1-2P CnansJiile, "33’ IL239 cay-st-2P
CTME O,y,,d-or i Otk - fmE T T - - T : " [cmnge [ addion
e enaron., Deecseeet wge | L N
SRS | Yy Tt ) ersyret kd STREET ADORESS

SR | K enens Jilley 4, IY239 | jOvEre :

e O Detets e [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LnyY-ST-2@ CITY-ST-21P

TTLE [ oelete TE [ Chane 3 adeiion
NAME NAME .

STREET ADDRESS STREET ADDRESS

oTy-57.29 CTY-ST-7P

THLE 1 Deiate e O Clange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87.2P Ury-51-29

SIGNATURE: _

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify thal tha information -
indicaled on this report Is irue and accurate and that my signature shall have the same lapal effect as if made under oath; that | am a managing member or manager of the
limited liability company of tne receiver or trusiee empowemd to execute this report as required by Chapter 608, Florida Statutes.
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