' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # L96000000720 ecretary of State
1. Entity Name 04-21-2003 90112 005 ****50.00
OSBORNE-FRAZIER FAMILY PARTNERSHIP, L.C.
Principal Place of Business Mailing Address
745 HOLLYWOOD BLVD 745 HOLLYWOOD BLVD
FORT WALTON BEACH FL 32546 FORT WALTON BEACH FL 32548
e s ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3389782 Applied For
N Not Applicable
Zp Country i Country 5. Certificate of Status Desied (3 ?5 -00 Addttional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, ROBERT P . ___
-l 151 ELDRERGE RD: - == 7 Streét Address (P.O”Box NUmBEF is NGt Acceptabla) -
FT WALTON BEACH FL 32548 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete L O Change [ Addition
NAME OSBORNE, ROBERT P NAME
streer anoress | 151 ELDREDGE RD ' STREET ADDRESS
orv-srae | FORT WALTON BEACH FL 32548 CiY-51-7P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
=CY-51-#P— ———= -CiFY-57-7IP —_—
TILE [ Detets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE * [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

cicnaTuRe. < EaER e BEOUIRED Vs

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE /7 pad Daytime Phone #

8
3

CR2E083 (10/02)



