CR2E083 (4/03)

2003 LIMITED LIABILITY CCMPa 503249900559
UN |FOHM BUS|NESS REPORT (u R) 9/25/2003-90039-046-$50.00-$50.00
DOCUMENT # L 02000027916 FILED
1. Entity Name - . . ‘ )
-OSPREY' POINTE AT GOODBY'S CREEK; L.L.C. 20030CT -8 AMID: 07
arits TEVEa g
Ly Ol O oamon:
Princlpal Place of Business Malling Address ;rf}L (;’:\ f!’; S'éu .{3’ U' M TEO? i S
5150 PALM VALLEY ROAD STE. 200 5150 PALM VALLEY ROAD STE. 200 | AUASOEE, FLORIDA
JACKSONVILLE FL 32082 JACKSONVILLE FL 32082 ‘
S S 0 AT
Suite. Apt. 4, elc. Sulta. Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State Cly & State 4, £El Numbar Applied For
SS' D’QD"S‘%S Not Applicabla
Zp - Country -2l T\ County - B. Certificate of Status Desired 0. ?z'gg‘f&m"m
8. Nawne and Address of Current Registered Agant 7. Name and Addreas of New Registored Agent
Name . ) .
-~ LEPRELL, SAMUELL——— — ——— e | e
1930 SAN MARCO BOULEVARD STE. 201 Streel Addrass (P.C. Box Number is Not Acceptable)
JACKSONWVILLE FL 32207 .
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agient, or both, in the State of Florida. i am familiar with, and accept
the oofigations of registerad agsnt.
SIGNATURE
Signature, typad o printsd name of registesd agent and tite U aaplicable. (NCTE: Registared Agant tigratura reguuired whan (@instating) DATE
FILE NOW!I! FEE IS $50.00
. Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
mmE - Mﬁﬂﬁ’m MM Bar_ 1 oelete e Ol change [ agdition
e =773 W e
s okess | Sy Sp AL VRLLty e JTE 222 | e ommess
OS2 PonZig VEDRA L. P 2PEZ CITY-5T-2P
me Muﬂﬁ,ﬂ-’f ‘mMEmotl  Oeas e Ol Change (1 Additon
RAME LOK 2 DHR S NAME
TRETAORESS | /. o, X 24405 : STREEY ADDRESS
onsw | Jacksadvrue  FL, F2t 5520
Yoe -7 -7 / ") Detete | R - T T O change [ Addidon
| Name e B U o
STREET ADCRESS STREET ADDRESS
GITY-§1-7P CiTy-51- 29
TME 1 atete TiTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TME ] pelete TmE O change [ Addition
NAME . T D . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP - o . . - L CITY-51-2P T Lesas N
TITLE [ geleta TmEe O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY.5T-2IP
11. | hereby certify that the information supplled widtehis filing does hot qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repor is true and accuralaand that my signalure shall have the same legal effect as il made under cath; thal | am a managing member or manager cf the
limited liabiiity company or the rece / step empowered to execute this report as required by Chapter 608, Flarida Staiutes.
‘s
- TURE REQUIRED
MEMBER,

[ SIGNATURE: .

L, OR AUTHORIZED TATIVE

9 /24 Jo5 (o) 200 3119
] e



