\ ROVED
2000 UNIFORM BUSINESS REPORT (UBR) APP&Q}?D :

DOCUMENT #- 99000005925 FILED

1. Entity Name .
OSCEOLA PROPERTIES |, LLG. 00 APR 28 AM 8: 51
5ECRETARY OF STATE

SALLATIASSEE. FLORIDA

Principal Place of Business Mailing Address

700t LAKE ELLENOR DR.. SUITE 100 7001 LAKE ELLENOR DR.. SUITE 100

ORLANDO FL 32809 ORLANDC FL 32909-5733 .

2. Principal Place of Business . . . 3. Malling Address ’ ||I|‘|’| ||| |IH| '|II| ||IH Il“l I|"| Ilm "‘I{ II"I u"l ”"‘ Im ,"’

Suite, Apt. #, elc. Suite, Apt. #, etc. “\ N\ DO NOT WRITE (N THIS SPACE

City & State - ; City & State "a. FEI Number;cy 3 Applied For
- (O% 17( 75 Not Applicable

zp Country _le Country 5. Ceriificate of Status Desired O ?ese.g?q iﬁiﬂ‘io"a'
7 6. N;rﬁe and Address ;:f Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, MATTHEW E : Street Address (P.O. Box Number is Not Acceptable)
7001 LAKE ELLENOR DR., SUITE 100
QRLANDO FL 32809
City FL Zip Code

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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM _ . [ vetsta T [ thange  [] Addmion
HAME SULLIVAN, MATTHEW E TRUSTEE NAME
staeer ooeess | 7001 LAKE ELLENOR DR., SUITE 100 STREET ADDREZS . —
cITY-81-1IP ORLANDO FL 32809 CITY- T-2IP [:li:i DDD KD el 1.3 I E\El'“""q- :
TE | [ pessta e a7 T2 000 B U5 asaron
NAME ) NAME ks, 00 *ksx50, 00
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 1 petets e C " TOchamge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE 1 petste TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 petste TmE [Jchange [ Addition
NAME . NAME
STREET ADDBESS STREET ADDRESR
CITY-ST-2IP _ CITY- 8T- 1P
TITLE : . [] petete HME [ change [ Additien
NA NAME
STREET ADDBESS T BTREET ADDRESS
crf-sr-np . CHTY- 8T-T1P

CR2E083 {9/99}

#1." | 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 cerlify that the information
indicated on this repert is true and accurate and that my signature sha 5 same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered-te-ssBoptadp #hort as required by Chapter 608, Florida Statutes.
- s //
. . LIt 4

SIGNATURE: Y - e s

PENATURE AND TYPED OR FPRINTED NAME OF SIGNING MANWEMBEH ‘OR MANAGER Data Daytime Phane #




