2001 UNIFORM BUSINESS REPORT (UBR)

199000001181 " FILE
1. Entity Name '
OSPREY |I, LLC ' ‘ - ' '
. OI'MAY -7 Py 304
' - SECRETARY OF STATE
Principal Place of Business Mailing Address A L L A Hrﬁ S SFE, FL ORIDA
600 FIFTH AVENUE SOUTH. SUIE 210 800 FIFTH AVENUE SOUTH. SUITE 210
NAPLES FL 34102 NAPLES Fl. 34102 ‘
2. Principal Place of Business 3. Mailing Address “Il“l“lml”l'lm II‘ II “'“l I|“ I
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number  £Q-qEOR106 Applied For
Not Applicable
2p Country ) 2p Country 5, Certificate of Status Desired $5.00 Additional
] ~ . Fee Required
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registered Agent
; Name
AG.C. CO. Street Address (P.O. Box Number is Not A ble)
treat ress {P.O. Box Number is Not Acceptable
200 SOUTH ORANGE AVENUE, SUITE 2300 P
ORLANDO FL 32801
City . FL Zip Coda
8. The above named entity submits this staterent for the putpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
Signature, typed or printed name of registered agen: and title if applicable. (NQTE: Registared Agent sigratune fequired when reinstating) DATE
i OO A 3B 306 ——5
+ FILE NOW!I! FEE IS $50.00 . ~I5/06/ 01 --01098--008
Maké Check Payable to Department of State sddaTn . 0 eSS 00
‘8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MGRM : 7 Delete TRE Clchange (] Addition
NAME WASMER, SCHROEDER & COMPANY, INC. NAME
STREET ADDRESS 600 FIFTH AVENUE SOUTH, SUITE 210 STREET ADDRESS
CITY-§T-2P NAPLES FL 34102 CITY-5T-ZP
TILE : . ] pelete TLE - [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ) R . CITY-ST-2P - - — = - -
TmE ' _ 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete MLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P - CITY-ST-21P
TILE 1 Delete TE [ Change [ Acdition
NEME, NAME
STREE!’ ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e " C1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZPP J orv-sr-ae
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 undor oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
: 8
1Py Wf’sl WA MESE [ ! 44(243-6
SIGNATURE: P n IR MESBIA oo (-262-6811
SIGNATURE AND TYPED OR P'RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED NEPRESENTATIVE Date Daytime Phone #
| Rt e e e |




