2000 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

269 SOUTH OSPREY, L.L.C.

L99000005712

A ”

Principal Place of Business

107 SOUTH OSPREY AVENUE
SARASOTA FL 34236

Mailing Address

107 SOUTH OSPREY AVENUE
SARASQTA FL 34236-5820

2. Principal Place of Business

[GotL East ﬂdedue._

3. Mailing Addzess
feor East fvedu e

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 MAR 10 py 50

SECRETARY OF STATE
TALLAHASSE F!_G?NTD“A

L

DO NOT WRITE IN THIS SPACE

DI

ity & State
SCH RASo T A FL

Saens.ta FL

4. FEI Number

6§-0949 601

Applied For

Not Applicable

Zip . Country Zip Cpuntry " . $5 00 Additional
. f ) A
3._)(_ 73 r’ _ w.s A g-’, 23 ’{ _ ctsﬂ |8 Certiil_cate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROKNICH, NICK 1l

"C/O'ROKNICH & GIBSON™ "~
1800 SECOND ST., SUITE 901
SARASQTA FL 34236

Streel Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if apptcable. {NOTE: Registarad Agent signature required when reinstating) DATE,
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS A 10. ADDITIONS / CHANGES
e e Mapm 7 Opewtn TITLE [l change [ Addition
mane LAWSON, DONALD M maue
svasst aomness | 107 SOUTH OSPREY AVENUE STREET AnDRERS o 3 _
omy-st-op | SARASOTA FL 34236 CATY-87-1p OO0 1 805155
me MERM [ e me =137 2% 7 D017 8 aiea DU agten
NANE G Witk am \ﬂu Al RAE w0 00 skkssB0 . 00
STREET ADDRESS | (o0 "2, E',qsl- Au'e Hu e STREET ADDRESS

earr | Speanots FL 34237 _CnY-3T-2e
TTLE Mo 2 ] peleta ™mE ] change [ Addrticn
MAME ;/L?,JA ud \Ae L, Aq m NAME
SYREET MIDRESE | [ —E Ao F—F e dues ~—— ] - STREET ADDRESE . o
CITY-3T-TIP 5 ALASE ('A FL 3 413 '1 CITY-3T-7IP
TITLE ] beieta TITLE [l change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Detets TILE [] change [ Addrticn
NAME NAME
STREET ADDAESS STREET ADDREES
CITY-3T- 2P CITY-3T-21P
e ] Detete TILE Cchangs [ Addition
NAME NAME

' BYREET ADDRESS STREET AGDHEES
cry-s-zP CITY- $T- 2P dQQ..

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 cerlily that the information
. indicated on'this'répott is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
lirnited liabi!iry comparty or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statules.

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

B

Dals Daytime Fhone # |’

SIGNATURE: _ CSIGEBAUBEREOURE N e Chrmtr 4 13.00 THI-305-395 4

CR2E083 (9/99)



