2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003691 uen _
. ARY il -
OSPREY MANAGEMENT COMPANY, LLC wﬁ%frﬁ%r CORPORATIONS
AM10: 02
Principal Place of Business Mailing Addrass OU SEP ‘ 3
1819 MAIN STREET. SUITE 610 1819 MAIN STREET, SUITE 610
SARASOTA FL 34236 SARASOTA FL 34236 N
2. Principal Place of Business 3. Mailing Address . “""ln I‘I m'l Ilmllm “m ““ll ml lml m“ “m 'm lm -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0996571 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fesa'g?qﬁ:’e‘g“o"al
8. Name and Address of Current Raglatered Agent 7. Name and Addresa of New Reglstered Agent
Name
NORTON' SAM D Street Address (P.O. Box Number is Not Acceplable)
1819 MAIN STREET, SUITE 610
SARASOTA FL 34236
: City FL Zip Code

SIGNATURE

8. T\QB above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

An

Siﬁnatura. typed o printed name of registered agent and tle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

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

. MANAGING MEMBERS /MANAGERS il KD ADDITIONS  CHANGES _
TmE MGR : Eoelete mE MGR [ Change Addition §
HAME LYON PROPERTIES, LLC NAME LYON PROPERTIES ASSOCIATES, LLC -
STREET ADDRESS | 2701 TROY CENTER DR., STE. 400 STREETADDRESS | 2701 TROY CENTER DR., ST. 400 g
CITY-ST-2IP TROY MI 48084 CITY-S7-2IP TROYV  MT AR(OSA léf
e O Delets e ’ C]Change [ Additien | &
. o A4OO0O0I =S990 — -7
STREET ADDRESS STREEF ADDRESS _Dg‘l.-'ED":'!'JD.._D 1 HBE___QB.-;

CITY-8T-2P CITY-$T-2IP .z 5k o AN & o . e W

TILE [ Detete TIMLE (] Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

LIy -ST-7IP CITY-ST-2IP

e 1 pelete THLE [ change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TME ( OJ Delete THLE Clcrange [ Addition
NAME NAME

.STREET ADDRESS L\_\ STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O pelete TLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(0), Florida Statutes. | further cettify 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 of manager of the
limited liability company or the receiver or trustes, empowered to executs this reﬁirbas reﬁuire%liy Chapter 608, Florida Statutes.

By: " Lyon Properties Assoclates, y 08 s Manager

: i 1 aJ<(CBhpen s Asy it
signature)’ SRR REQUTIEEL | "?// ‘7//0;{0 Tio-225-9bbo

SIGNATURE AND TYPEDAQILBRINTED NAME OF EIGNING MANAGING MEMBER OR MANAGER Daytims Phong #




