S

2003 LIMITED LIABILITY COMPANY

FILED

521

DOCUMENT # L02000022012

1. Entity Narme

OSCEQLA BROWNSTONES, LLC

UNIFORM BUSINESS REPORT (UBR)

Principal Placa of Business Mailing Address

622 EAST WASHINGTON STREET. SUITE 220

ORLANDO FL 32601 ORLANDO FL 32801

EAST WASHINGTON STREET. SUITE 220

44002911

2. Principal Place of Businass 3. Mailing Addrass

M EL IR

I

i

Suite, Apt. #, efc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
- - 15€o 3 ?? Not Applicable
{ .
AR s | County e Zif_ Country 6. Certificate of Status Desired -_. [ ?ggeoqafﬂ”‘?“a'
- 8. Name and Address of Current Registered Agent tT - - 7. Name and Address of New Registered Agent -
Name - - . - -

WANKELMAN, KAREN W ESQ.™
C/0 MATEER & HARBERT, PA. .
225 EAST ROBINSON STREET, SUITE 600
ORLANDO FL 32801

Strest Addrass (P.O. Box Number is Not Agceptable)

City

FL

Zip Code

the obligations of registered agem

A . -‘ - LRI

‘«"._J "

P T

. e e T

8. Thea above named entity submits this stalemant lor the purpose of changlng its registered office or registered agent, of both, in lhe State of Flotidda, 1 am famillar with, and accept

'SIGNATURE- PRI Y et w A R LTt Sat
X wmwmnwdnmdnglmndlwlr\dminppﬂm: . P (WTE ﬁnmwwmmmmm) T S - DATE™ R ¢ .
o FILE NOW!}! ‘FEE'IS $50.00 . !

ST Make Check Payakle to Fiorida Department of State '
_ PueBy May 1,2003 v i w
9. . - _. . - . —— - MANAGING MEMBERS/MANAGERS - - --—-J10. -—---- - — ——— ~-- = - ADDITIONS/CHANGES =
me - - MGR 3 petets e " [JChange [ Addition
HAME USTIER CRAIGT - NAME

STREETAODRESS | 90 NORTH SUMMERLINE AVE., UNIT 35 STREET ADORESS

CITY-ST-2P ORLANDO FL 32601 CITY-S5T-2P

me MGR " [ Dette e DOChange [ Addition
NAME RAMPY, PHILIP C NAME

STREEY AODRESS | 23 NORTH SUMMERLIN AVENUE STREET ADDRESS

Cov-ST-2°  |-ORLANDO FL 32801 - - — - : Cme-ST-2P e L e =
o L1 Dekere TLE O Change [ Addition
CNAME _ _ . _ N NAME — — - I e
STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

FE [ Deleta TME O Chenge  [] Adgition
NAME. NAME

STREET ADDRESS | | STREET ADORESS

orv-sme | CITY-ST-2P

e ] petete e Olchange [ Addition
HAME MAME

STREET ADDRESS. . STREET ADDRESS , .
Cay-ST-2P . - e o S R CITY-ST-TP —.f - PO -~ - T
L i AR S w | Rl N1 " O Chamge ] Addition
- NN i ) = E

STREET ADDRESS SRR I
© CITY-$1-2P ! S ovestae -

C

Ridlrien.. ?—2 4 53 |

\“11.7 heréby cortity that the intormation supplied with’ thig T iling does not quallfv Tor the exermplion stated in Section 118.07(3)(}, Florida Statutes. | further. centify.that the miormahon
-indicated on this report is rue ang accurate and that my signature shall have tha $are legal affect as it made under oath; that | am a managing member or manager of tho
" limited liability company or the receiver or ustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

E AT ofr7-833-1020

SIGNATURE:
BIGNATURE AND

mmmmmummummmnmmmmmmnmnmm o _bas

Devime Phons # J

May 29, 2003 8:00 am
Secretary of State

05-02-2003 90561 032 ****50.00

CR2E083 (10/02)



