2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 199000005925
OSCEOLA PROPERTIES |, LLL.C.
Principal Place of Business Mailing Address 2001 APR 21 PH [: LG
TO0 LAKE ELLENOR DR.. SUITE 100 7001 LAKE ELLENOR DF.. SUITE 100
ORLANDO FL 32609 ORLANDO FL 32809 DIVISION OF £ORPORA TIONS
2. Principal Place of Business 3. Mailing Address ”"“I" mmmm m”' “"l Im m’
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3606475 Not Applicable
Zi Count Zi Count - it
® mid P ountry 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SULLNAN' MATTHEW E Street Addrass (P.O. Box Number is Not Acceptable)
7001 LAKE ELLENOR DR., SUITE 100
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicable. (NOT! Hegistered Agaent slgnature required when renstating) DATE
FILE Nl 1W“! FEE IJ $50.00
Make Check PT rlable to Deplalrtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TIE [ Change [ Addition
NAME SULLIVAN, MATTHEW E TRUSTEE NAME
streer anoAess | 7001 LAKE ELLENOR DR., SUITE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST7-2IP
TITLE O Delete TITLE 100 Q 4 'Ef —.:-@-%h tlon
NAE NANE ~05/15/01--01 1Db——u Iu
STREET ADDRESS STREET ADDRESS Iy g 3- l:”:f #:*-***SU . UU
GITY-ST-2P . CITY-ST7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2tP
TILE ] Delste TILE [JChange [ Addition
RAME 3_‘ NAME
STREET ADDRESS STREET ADDRESS
cm-sr-zqf'ﬁ CITY-ST-2IP T
TITLE ) [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |2
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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 signat aithegy 36 same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receivar or trustee empowerag.bp port as required by Chapter 608, Fiorida Statutes.

E

Date Daytima Phone #

FROGNNN

CR2E083 (11/00)

-



