2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OSKEE, L.L.C.

DOCUMENT # L02000022084

Principal Place of Business

2688 NORTH OSPREY RIDGE
LECANTO FL 34461

Mailing Address

2888 NORTH QSPREY RIDGE
LECANTO FL 34461

2. Principal Place of Business

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90049 022 ****50.00

LUBU LT

TR

l’s. Mailing Address

P.o. BoX

o VB

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

240275 Thmea 534l

J CHECK HERE IF MAKING CHANGES

vwosusic  aa

T,

1892¢ Mats0ns DrRIVE : < Prrs [T CHERK TR NG SN e —
City & State, '. ) v . o |eCity &Stateg—=—"—""" e 4. FEI Number Applied For
L'UTZ, FL.. 2 , t. % - 0490507 Not Applicable
b 6%58 CU"I}VH ZE_%;,:L%_ Country L 1 S ﬁ . 1 5. Certificate of Status Desired O gese.ggq :::!:;tional
- . "
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
} ’ Name § .
WELDON, LORI L WE L bon ADRT L.
2688 NORTH OSPREY RIDGE Street Address (P.C. Box Number is Not Acceptable)
DR [$9%( MATONS DeSVE
City Zip Code
- HUTZ FL 23558
8. The above named eNjfy sugmitg this stgfemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regi agent. . N )
SIGNATURE [/ / -£-03
or priodd r’arqoyegislered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
== O T = e s L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State | |
L e e — e e et |t g e NDBéBv‘MaVL 2003 -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES / -
e MGRM [ Delets e MGRAM JATAM CAseY WEL poN A chenge [ aaiton | &
NAME WELDON, LORI L NAME mq?’ B‘M Ao ('{% BrIVE T =3
streer anoress | 2888 NORTH OSPREY RIDGE STREET ADDRESS ’ LAST MAME 2
onv-stzp | LECANTO FL 34461 oTY-ST-2P LWz Fl. 24554 / i
[
TIMLE 1 pelete THLE M E‘R M [tl Change [ Additien g
Nk e WELBON , LORT b~
STREET ADORESS STREET ADDRESS ] 393> MAIS0O no HRY
CITY-ST-ZIP CITY-ST-7IP LM,TZ. FL 23 55¢
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
THLE [ pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS o - STREET ADDRESS o . P [
) B L B =T RS —
TMME [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21

11. | hereby certify that the information s with

indicated on this report is true anfy agk g and that my

[ Rl s T Rl e
i 3} 15 i

ignature shall have the same legal effect as if made under oath; that | am a managin
a tp execute this report as required by Chapter 608, Florida Statutes.

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ar or manager of the

8] 28 5240

49-8857

SIGNATURE:
~

SIGNATURE AND TYPEG OR lmn-rén’mnﬁ o{;léume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
r A

Date

[-5-03[813

Daytime Phore #




