. FILED
2003 LIMITED LIABILITY COMPANY Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000021986 Secretar y of State
1. Entity Name 08-04-2003 90097 009 ****50.00
OSCEOLA COUNTY INNVESTMENTS, LLC
Principal Place of Business Mailing Address
Ju
2145 E. IRLO BRONSON HWY 2145 E. IRLO BRONSON HwY 1484 uq
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suile. Apl. # elc. Suite, Apt. #, etc. | 1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number "] Appiied For
e . _ Not Applicable
4p Cauntry 2l Couniry 5. Certficate of Staws Desired [ ?g:ggq‘:‘i:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
KHAN, AAMIR
2145 E. |IRLO BRONSON HWY Straet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
; City FL Zip Code

8. The above named 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS ] o ADDITIONS/CHANGES
e K NANAGER. MEMBEE O Delete TITLE MAndGER. MIEHEER [l Change [ Addition
NAME NAME KHALIL  NANITAL bOAEA
STREET ADDRESS SRETADNESS | Djyy 5 E. [RLO BRonSoN Hewy
eITY-51-2P eIy ST-2IP KISS IMMEE L 3HTHY
e O velete T MANAGER. MEHOEER. [ Change 39 Addition
NAME NAME A Ar1IR. KN
STREET ADDRESS STReET A00RESS, | 9y £- /ﬁo BFonso ) Hpoy
CITY-ST-ZiP ) ’ T o T s MMEE . FL B4HTHYG
ThLE ] Detete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE ) O Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -3T-2P CITY-ST-7IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP CITY -ST-ZP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ingdicated on this report is true and acchrate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited Yiability company or fie recageel or truge empowered 1o execule this report as required by Chapter 608, Florida Statutes.

1Y
SIGNATURE: VazATURE REQUIRED 7/A5/03

SIGNATURE AND B PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

CR2E083 (4/03)



