2000 UNIFORM BUSINESS REPORT (UBR) | .ﬁPFngJDVED

FILED
DOCUMENT # 199000005926
OSCEOLA PROPERTIES 1}, LL.C. - (DAPREZG AM 9: 07
SECRETARY OF STATE
Al AT
Principal Place of Busl‘ne'ss . Mailing Address !f‘- -{ i HH;-’JLE" F LOR{U A
7001 LAKE ELLENOR DR.. SUITE 100 7001 LAKE ELLENOR DR., SWHTE 100
ORLANDO FL 32809 ' ORLANDO FL 32809-5793 -
2. Principal Place of éﬁsineés ' 3. Mailing Address HII"'" ||| "””l"l "m"m Iml "m "mlm”l"l ""”m'm
Suite, Apt. #, elc. : - Suite, Apt. &, etc. DO NOT WRITE IN THIS éPACE
. eh
City & State City & State 4. FE! Number Applied For
59‘36% 4 77 Not Applicable
Zp Country Z.ip Country 5. Certificale of Status Desired O gese ggl L‘ﬁ:ﬁ;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) Name
SULLIVAN, MATTHEW E Street Address (P.C. Box Number is Not Acceptable)
7001 LAKE ELLENOR DR., SUITE 100
ORLANDO FL 32808  °
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 Flarida.

SIGNATURE
Signalture, typad of printed name of registsred agent and title f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable Yo Depariment of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM . [ petotn Tine [] changa  [] Addition
NAME SULLIVAN, MATTHEW E TRUSTEE HARE 2BOONIZ24909 73 —'_-'E.'
sz owness | 7001 LAKE ELLENOR DR., SUITE 100 sTREE Anomess -05/12/00--01021--003
CITY- 8T- 1P ORLANDO FL 32809 CITY- 8T-2IP FheaS0 (10 rer e Uﬂ
TITLE [ peteta TILE [Jchangs  [] Additien
NAME _ NAME
STREET ADDRES3 . ) STREET ADDRESS
CITY-8T- IiP ' ' CITY- 8T-21P
. TmeE- - ) - O vetan TImE - : - .. ...Ocoange [ Additien |
NAME NAME
STREET AUORESS STREET ADDRESS
CTY-$7-21P CIY-£T-IIP
me [ Detetn TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-87-TIP )
TITLE [J Detetn TILE . (T changs  [7] Adeitien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP . ] : CITY-ST-7IP
TILE . ) [ petats TITLE [Jchange [ Addition
name | o NAME
STREET ADDRESS T - STREET ADDRESS
CITY-87-0P o CITY-ST-TIP

& the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certity that the information
'ldgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trusicg.e 2 i required by Chapter 608, Flarida Slatutes.

11, 1 hereby certify that the information supplied with this filing does nat quallf

SIGNATURE: X

7§mﬂTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING u@ MANAGER Date Daytime Phone #

T

AELLL]

CR2E083 (9/99'



