2000 UNIFORM BUSINESS REPORT (UBR) APFROYED

. - FILED
DOCUMENT # 99000003715
1. Entiy Name i 3 ﬁH 0 '46
OSPREY SOLUTIONS LLC COKEY -3 AHIO: 3
SECRETARY OF STATE
Principal Place of Businass Maliling Address PALLAHA SEE. FLORIDA
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 WILMINGTON DE 19801-2598
2. Principal Place of Businass 3. Malling Address “IIIII“ IlI ||||”|m II"“I“' Ilm "m"l" “m ||"l "ll““l ‘Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
' "Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ []  $9-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORPORATE CREATIONS ENTERPRISES' INC. Street Address (P.O. Box Number is Not Acceptable}

941 FOURTH STREET #200

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ‘ e : [ betete TTLE [ change [ Additten
NAME STERLING MANAGERS LIMITED NAME SMHOINN3ZI29Ds 2N ——0
smery soonsss | P.O. BOX 362 VTRCET Anences -05/03/00--01013--001
CITY-$T-2IP ROAD TOWN TORTOLA, BVI CITY-8T-7IP #R¥ATEN AN sww
TME MGR [ peletn TIME [Oechangs ] Additten
WAME MANHATTAN MANAGEMENT COMPANY LIMITED i MAME
sTREET AvoREss | (1D AIRPORT ROAD, SUITE 227, HALLMARK BLDG STREET ADBRESS
CITY-ST-2IP THE VALLEY ANGUILLA, BWI CITY-31-7IP .
TITLE 3 1 pelete TITLE [Johange [ acdition
MAME NARE
STREET ADDRESS STREET ADDRESS N
oITY-ST-UP : CITY- §T- TP ’ )
TItE . 1 petetn e O] chamge [ Adtition |
NAME NAME
STREET ADDRESE STREET AGDRESS
CITY-3T-2IP CITY-$T- TP
me ] petate e [ Changs  [] Adeition
NAME KAME
BTREET ADDRESS STREET AUDRESE
CITY-$T-DP . SITY- 8T-2P
TIME : [ etets TTLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-8T-21P

11. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 to execuls this report as required by Chapier 608, Flerida Statutes.

SR T

SIGNATURE:

Daytime Phone #

g

\Li

CR2E083 (9/99}



