2000.UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # | 98000002388

1. Entity Name

OSA PARTNERS LLC

AND
FILED
0O APR I8 AM g:

Principal Place of Business ' Mailing Address

1375 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

1375 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 3344241719

L

52

SECRETARY 6F 5T,
TALUABASSEE, £l ORS¢

RNRAACET

2. Principal Place of Business ', . . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
VAN
City & State City & State 4. FEI Number Applied For
_ 65“0634044 Not Applicable
ap ' Counlry Zle Country 5. Certificate of Status Desired $5.00 A'-.\dditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

ANDERSON, LARRY W
1375 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Street Address (P.O. Box Number is Not Acceptable)

City

FL

-£ip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered 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
niLE MGR ) [ petata THRLE 1cuange [ Addition
NAME ANDERSON, LARRY W NAME .
aneer aooress | 1375 W. HILLSBORO BLVD. STREET ADDRERS S - 0R00O03213S3I0=— 20k
crr-s1-20 | DEERFIELD BEACH FL 33442 CirY-7- 2P . “04/13D0-—01 10522
me MGR O patetn wme IR & TN o
NAME ANDERSON, JEFFREY M FAME
awreeT aponess | 1375 W, HILLSBORO BLVD. $TREET ADDRESS
erv-s-F | DEERFIELD BEACH FL 33442 cury- g1-2P
111 [ pegets TITLE Tl change [ Adurtton
NAME NAME
STREET ADDRESS $TREET ADDBESS
- CTY-sT-2IP CITY-31- 1P
TLE O deiste TITLE O chanye [ Addition
‘ NAME NAME
STREET AGDZESS STREET ACDRESS
| CITY-3T-71P CITY- 3T- ItP
TILE M pelete TITLE ] changa [ Adution
NAME NAME
STREET ADDRESS STREET ADDRE3S
CIY-ST- 1P CITY-$T-21P
TITLE ] petets TITLE [ changs [ Acdition
NAME NAME
- STREET ADDRESE STREET ADDRESS
| GITY-ST-2p CITY-$T-2IP

dv 8699000

(9/99)

(=

__CR2EDB3

[ 11, ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

limited liability companyor h

L4

indicated on this repaort s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

?owe)rad to mg}zhis report as reguired by Chapter 608, Florida Statutes.

TURE REQUIRED Q)42 79%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytimé Phone #




