..2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

- oy i
DOCUMENT # 98000002388 FLED
1. Entity Name
OSA PARTNERS LLC S FES 11 P 12: 03
AT VD STP{TE.
Principal Place of Business Mailing Address SECREIARL M ORD
1375 W. HILLSBORO BLVD. 1375 W. HILLSBORO BLVD. TALLAHASSEE, Fu
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
s T O AC DR AT CICR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 65-0936572 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ?ese-g?q ﬁfgélionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, LARRY W
1375 W. HILLSBORO BLVD. Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
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 Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGR ] Detete TNLE {J Addition
NavE ANDERSON, LARRY W N o
STREET ADCRESS | 1375 W. HILLSBORC BLVD. STREET ADDRESS =1 N ey
CITY-§T-2IP DEERFIELD BEACH FL 33442 CTY-ST-2P e AT L=y o
TITLE MGR O Delste TITLE [Jchange  [J Addition
NAME ANDERSON, JEFFREY M NAME :
STREET ADDRESS | 1375 W. HILLSBORO BLVD. STREET ADDRESS
CITY-$T-2IP DEERFIELD BEACH FL 33442 CITY-5T-2IP
TITLE T elete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (3 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O oalete TIILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reczﬂaer o ruste; epow_;r?d te execute this report as required by Chapter 608, Florida Statutes.

12

LAAR : h
SIGNATURE: ){Q SN SRS REQUIRED J-fp-03 Cﬂ%’ﬁf/ﬂ/&/"fc?ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

\d

Caytime Phone #

e ——— |

Annsran

CR2E083 (10/02)



