2001 UNIFORM BUSINESS REPORT (UBR)

4v 6825000

1. Entity Name ' ) .
OSCEOLA PROPERTIES i, L.L.C. : §
- *FILED
1]
Principal Place of Business Mailing Address ZUUI APR 2-’ PH " h h
700t LAKE ELLENOR DR. SUITE 100 7001 LAKE ELLENOR DR . SUITE 100
ORLANDO FL 32009 ORLANDO FL 32609 DWL”ON qF CORPOﬁTIONS
2. Principal Place of Business 3. Mailing Address II I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3606477 Applied For
) Not Applicable
Zp Country 21 Gountry 5. Certilicate of Status Desied [ 99+00 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SULLNAN' MATTHEW E 3 Add (P.O. Box Mumber is Not A fable)
treet ress (P.O. Box Number is Not Acceplable
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 egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agsnt and title if applicable. (NOTE F!egislared Agent signature required when rainstating) DATE
N |
FILE N( W!!! FEE iS $50.00
Make Check able to Department of State
|i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITE MGRM O Delete TIMLE ' - [ change [ Addition
NAME SULUVAN, MATTHEW E TRUSTEE NAME
STREET ADDRESS 7001 LAKE ELLENOR DR-, SUITE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 o CITY-5T-2IP
TITLE [ Delete TITLE I [J Change [ Addition
NAME NAME — ) —
STREET ADCRESS STREET ADDRESS SIoONg 21 TaSsl— s
omv-st-zp [ OITY-ST-2IP "U-D /15/D1 *'“Ul | ﬂb""U i1
TITLE " O Delete TITLE ' ’ s 3
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
LSS {1 Detete TITLE [J Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IPw= CITY-ST-2IP
TITLE : ' 3 belets TTLE [ change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS 5 L
CITY-ST-2IP CITY-ST-ZIP
TiLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have 1.2 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to execuletis r »@rt as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND NG WANAGING MEMBER, MAN2 GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {11/00)



