FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) | Apr 30, 2003 8:00 am

DOCUMENT # L02000028980 ecretary of State
1. Entity Name 04-30-2003 90179 029 ****55 00
OSPREY CAPITAL LLC
Principal Place of Business Mailing Address
2016 OGEANFRONT 2016 QCEANFRONT
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
us us ’ )
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Fa- IS(-QQ 15 Not Applicable
Zip Country Zip Country . . 5.00 Additional
5. Certificate of Status Desired Eﬂl;ee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
; - ) Name -
LEGAL ZOOM NEVADA, INC.
395 ALHAMBRA CIRCLE, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enmy b thiz-etalERhent-io ‘ shanging its registered offic g!stered agent, dhRoth, in the State of Florida. | am familiar with, and accept
the obl:gallons of r < (f /
SIGNATUR ! & ‘// Ry
T [NOTE: Registered AgerX signature quulred when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete THLE 3 Change ] Addition
NAME PURCELL, KENNETH E NAME
strect aooess | 2018 OCEANFRONT STREET ADDRESS
crv-st2p | NEPTUNE BEACH FL 32266 my-S1-2P
hLE 3 Delete TME . [ Cange [ Addiion
NAME NAME 7 . e
STREET ADDRESS T e e s eI T W T RGET ADDRESS T TR T T T T T =
CITY-ST-ZIP _ CITY-ST-2IP
TITLE O Detete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-21P ' CITY-ST-2IP
TITLE [ balete TILE (] Change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-5T-21P

11. | hereby certify that the information supplied with this filing ‘does not qua!n‘y for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated cn this report is frue and accurate and that my mgnature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
fimited liability company or the recef d to e fhis repart as reqmred by Chapter 608, Florida Statutes.

P R, 724 2

i CR2EDS3

SlGNA’l’U}{ANDﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBE{HANAGER OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

24

(10/02)



