2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000279
1. Entity Name SECR
OSTEGO DEVELOPMENT COMPANY, L.C. DIVISION
00FEB -9 AM 9: 59
Principal Place of Business Mailing Address
372 LENELL ROAD 372 LENELL ROAD
FORT MYERS BEACH FL 33531 FORT MYERS BEAGCH FL 33931-4678
S S— Rt
Shite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0751820 ] Not Applicable
Zip Count:y Zp Country ~ 5. Certificate of Status Desired O Eese-ggq 3:1:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE' LAWRENCE L Street Address {P.O. Box Number is Not Acceptable)
372 LENELL RD.
FT. MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signalure, typed or printed name of registered agent and title If applicabla. (NOTE. Registered Agent signature required when reinstating]

FILE NOW!!! FEE IS $50.00
Make Ch_eck Payable to Department of State

9. MANAGING MEMBERS!MEMBEHS- 10. ADDITIONS/ CHANGES

Tme MGR - L petete THLE S —yylknenee, [ ] Aitien
e PEARCE, LAWRENCE L A Egnin 'E‘ﬁ-s'f?-'fl?? nﬁ—"—%‘ﬁ'{ﬁ% [
sweer avoaess | 372 LENELL ROAD STREET ADDRERS I "i;‘*,:r; o eneatn. 0
erv-sr-oe | FORT MYERS BEACH FL 33931 em-g1-1p HEXERLL wRRoUL L
TITLE [ ootets TIME (] cnangs [ Addition
RRME NAME

STREET ADDRESS RTREET ADDHESS

cTY-$T-2p CITY- $1- 2P

me T O ete me | (Jcrange (7 Adeition
RAME AAME

STREEY AUDRESY SYREET ADDRESS 2 Ho ‘00

cTY-81-1p Y- 3T- 20

TILE [ Detetn TITLE [ change [ Additien
WAME NANE

STREET ADDRESS STREET ADORESS

CiTY-sT.2ZIP ITY- $T-21p

TITE {1 Detete TITLE {7 changs (] Addition
NANE RAME

STREET ADDRESS STREET ADLRESS

CITY-S1-21P CITY- $1- 7P
r_ﬁm ] Deleta TITLE [ changa [ Addition
NAME NAME

EJBEET ADDREES STREET ADDRESS

CTY-5T-2P CITY-2T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. ) further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LI Y '
) .

SIGNATUR E ' j@c\igr‘gz&f oy !Lff:? E‘a%‘;,gﬁg UIRED 24 -2009 pH.L -463- 8743

- BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4y  S6¥8000

CR2EDB3 (9/99)



