2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9900000571 2
1. Entity Name
269 SOUTH OSPREY, LL.C. : F‘ Eﬁu E D
Principal Place of Business\ Mailing Address 0 l JAN 2 9 PH 2. Sh
1602 EAST AVENUE 1602 EAST AVENLUE ~
SARASOTA FL 34237 SARASQTA FL 34237 SL Rt ’ARY 01’ Sg}é;é‘A
2. Principal Place of Business - 3. Mailing Address ”""I" ||| Iml ‘"Il ”m "I“",
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0949609 Applied For
' Naot Applicable
2 Country <P Country 5. Certificate of Status Desired [ gesa ggq L‘::’:&"""aj
6. Name and Address of Current Registered Agent . 7. Namer and Address of New Ragistered Agent
- - - B -—- . . = - . . | Name. = R —_— . - -
ROKNICH, NICK Tl Street Address {P.0. Box Number is Not Acceptable)
C/O ROKNICH & GIBSON ree ress {P.0. Box Number is Not Acceptable
1800 SECOND ST., SUITE 901
SARASOTA FL 34236 iy TREED
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
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department. ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
MGRM 0 it
TITLE _ Delet TILE [Jchange [ Addition
Nt LAWSON, DONALDM - : N
smeer aooness | 107 SOUTH OSPREY AVENUE STREET ADDRESS
orv-st-ze | SARASOTA FL 34238 CiTY-g71-2P ,
TITLE “MGRM . [ Delete TITLE [ change  [C] Addition
NAME DUNN, G. WILLIAM NAME SDI_JI:II:I E21lels—3
staeer aopmess |, 1602 EAST AVENUE STREET ADDRESS ~-02/02/01 —01134---007
CITY-ST-2IP SARASOTA FL 34237 CITY-ST7-2IP wakmdS0, 0 eSO, 00D
me__. .| MGR ~ [ Delete, TILE ' [ Change [ Addition
NAME DENHAM RONALD ° FNAME - ’ T . 0
smeer aporess | 1602 EAST AVENUE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34237 _§ cimv-stzp
TITLE [ oelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE - {1 petete TITLE : [dchange [ Addition
NAME o NAME
STREET ADDRESY . STREET ADDRESS
CITY-ST-2IP ) 7 CITY-5T-2IP
TImLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP

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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (25 iR e s S g pasen & v 1. 12.0] _ ad. 30 3454

SIGNATURE AND TTPED DH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED AEPRESENTATIVE Cate Daytima Prone #

1922200

E

CR2E083 (11/00)



