2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOCUMENT # 96000000279 - | FILED
1. Entity Name SECRETARY OF STATE
' OIVISION OF CORPORATIONS
OSTEGO DEVELOPMENT COMPANY, L.C.
Principal Place of Business Mailing Address
372 LENELL ROAD 372 LENELL ROAD
FORT MYERS BEACH FL 3333 FORT MYERS BEACH FL 33931
2. Principal Place of Business . 3. Ma‘gling Address - \ ’“”I" Ill "“I m“ ||‘H Ilm “l“ ||ﬂ| “l“"“l hll”l“”l“ |“|
Suite, Apt. #,elc. - ’ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650751820 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired O $5.00 Additional
. | N . (| 3 Lertieale of Staus Lesied. Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marme !
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 - —
Sigrature, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
THLE MGR O peate - TITLE [ change [ Addition
NAME PEARCE, LAWRENCE L NAME
STREETADDRESS | 372 LENELL ROQAD STREET ADDRESS
CITY-S1-2P FORT MYERS BEACH FL 33931 ciry-§1-zi
TITLE 3 pelete TITLE (] Change [ Addition
e e SOODOS923335 -0
STREET ADDRESS STREET ADORESS -03 .-"23."‘{]1 --{11 DBS”‘“‘UDb
om-sTzp | oo , L . CITY-ST-ZP kol kT, O]
TITLE 3 Delets TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
RE 3 Delete TILE [ Change [ Addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIRf-5T-21P - CITy-§T-7IP .
mE ’ [ pelete TTLE CJChange 1 Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Dalete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-81-2P CITY-ST-2Ip

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

A T A
SIGNATURE: a4 Al - LAWREN PIE - 1
SIGNATURE A [E OF SIGNING MANAGING MEMBER, MANAGER, OR Caytime Phone #

1566100

v



