2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000097 FILED
1. Entity Name R SE‘CRETARY OF STATE
OSBORN CAPITAL, LLC OIVISION OF CORFORATIONS
OOMAR 16 PM 3: 06
Principal Place of Business ) Mailing Address
2 THURMOND STREET 2 THURMOND STREET
KEY LARGO FL 33037 KEY LARGO FL 33037-2342
I S R R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number | Applied For
650888080 "~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?{g.ggﬁi‘ﬂﬁonal
6. Name and Address of Current Reglstered Agent ] ) 7. Name and Address of New Registered Agent—
Name
OSBORN, JEFFREY S Street Address (P.O. Box Number is Nat Acceptable)
2 THURMONP STREET
KEY LARGO FL 33037
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 registered agent and title if apphcable. {NQOTE: Regsterad Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $50.00 - . '
5 .
| Make Check Payable to Department of State 3 E:E |
9. MANAGING MEMBERS/MEMBERS 10. i ADDITIONS / CHANGES
TITLE MGR 1 peiste TITLE ] (] cnange (7 Addition
NAME OSBORN, JEFFREY S NAME
saeer anoaess | 2 THURMONPSTREET STREET ADDRESS
arv-stze | KEY LARGO FL 33037 CITY-3T- 2P
TITLE 1 vetotn TITLE [] change [ Addition
NANME HAME
SYREET ADDAEYS STREET. KDORESS BRI 2} —03
cITY-S1-2P CaTY- 8T- 1P 400 l:h?f??}ﬂ%,ﬁj%% =01t
TITLE [ petets TIE - ke, 00 FPFRieT . Dhamo
NAME NAME
STREET ADDRESE STREET ADDRESS
CIry-37-1IP CITY-ST- 1P
TME [ oeets TmE [Jchanga [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-71P Y- $1-TP
e [T petety TITLE 1 [ change [ Addition
NAME NAME
STREET ADDFRSS STREET ADDRESS
" omesnae CITY- 87-7P
o Tme . [ petets TITLE [ change [ Addiion
NAME NAME
SIREET ADDRESS STREET AUDRESS
CTY-AT- 1P CITY-3T-2iP

11. | 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
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 rggejugr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o 0 TS TR TR e e BT m

i TR S ST AN W T Wy QD . f/? 50

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER L4 / Date Daytime Phone #

SIGNATURE:

yrrs/ri

CR2E083 (9/99)



