FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # |96l 0279 tary of Stat
t. Entity Nama ec e a O
04-16-2002 90069 003 ****50.00
OSTEGO DEVELOPMENT COMPANY, .C.
Principal Place of Business Mailing Address
972 LENELL ROAD 372 LENELL RQAD
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 3393
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
751820 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5'00 ﬁ?dditional
I B - .- L e PR Ry .- Fea-Required
6. Name and Address of Current Reglstered 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 33831
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
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES
TLE MGR 7 belste TME ] Change ] Addition
NAME PEARCE, LAWRENCE L NAME
STREETADDRESS | 372 LENELL ROAD STREET ADDRESS
oS | FORT MYERS BEACH FL 33931 ci-St-2p
TITLE [J Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
,_Ciry-s1-21IP e R .. ny-gr-zp | o )
TILE [ pelete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPI CITY-5T-ZP
TLE {} [ Delete TITLE [ Change [ Addition
NAME & NAME
STREET ADDR STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE O pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TNLE O pelste TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

e g

CR2E083 (9/01)

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. zzq

Y-Y-200>. 43 Y783

Date Daytime Phone #




