AT Ve
AND
FILED

(o APR 28 A 8:32

£ CRETARY OF STATE,
T;L‘E{;%. ASSEE, FLORIDA

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000001181

1. Entity Nama

OSPREY |, LLC _ .

Mailing Address

€00 FIFTH AVENUE SOUTH. SUITE 210
NAPLES FL 3410246625

Principai Place cof Business

600 FIFTH AVENUE SOUTH. SUITE 210
NAPLES FL 34102

(I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apl. #, etc.

YA

City & State City & State 4. FEl Number Applied For
ﬁ - 3\%57?@ Not Applicabie
Zip Country Zip Couniry 5. Cortficato of Status Desired $5.00 Additoral
— - ress - = =SS - *N__FeeRequired .____. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC. CO.

Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, SUITE 2300

ORLANDO FL 32801

City Zip Code

FL

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 1tta if applicable. {NOTE: Ragistarad Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

dv  6¢.8000

CR2E083 (9/99)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
LE MGRM : [ Detets Tme ] cnargs [ Addrton
NAME WASMER, SCHROEDEH & COMPANY, |NC NAME Iy oyt
swerr asonsse | 600 FIFTH AVENUE SOUTH, SUITE 210 STREET AUDRESS T T A e AN Tt
arv-s.oe | NAPLES FL 34102 CITY- $1- TP il el Sl
TLE [ peters ITLE T [Jctange” [ Aditien
NAME RAME
STREET ADDRESS $TREET ADDRESS

1. crv-srar ; e - .l omy-sl-me oo . o - e e s -
e 3 petets TITLE [ changs [ Adtriten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P Y- $T- 2P
TITLE [ veteta TIME [ change [ Atdrton
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2P CITY-$T- 2P
T [ petets NTLE [ changa  [] Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TImE [ peteta TITLE {7 thanga (] Aduion
nAM NAME
STRESS AGDRERS STREET ADDRESS
T RT-IP HTY-ST-BP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.C7(3)(), 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 receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

ol OB REGIEER <

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Qyf - 203 -LET7

Daytime Phone 4

qhruld

Data

SIGNATURE:




