2001 UNIFORM BUSINESS REPORT (UBR) = : - '

ety L.99000005965 FILED
OVERSEAS BUILDING SUPPLY, L.C. ; '
0! MAY -2 PH 2: 26
Principal Place of Business Malling Address ' TASEEEE]E\S RS Y DF S TATE ¢
400 NORTH NEW YORK AVENUE 400 NORTH NEW YORK AVENUE EE. FLGRIDA
SUITE 103 SUITE 103
WINTER PARK FL 32789 WINTER PARK FL 32789 )
2. Principal Place of Business 3. Malling Address [ m”l” m m'l Ilm "m Ilm "m III“ "m Iml “”I ||m I." ‘m
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
59‘36%127 Not Applicable
Zip Country Zip Country " ) $5 00 Additional
( 5. Cerlificale of Status Desnrc’ad [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, ' Name - - - :
OG".WE. CH. JR. Street Address {P.O. Box Number is Not:Acceptable)
400 N. NEW YORK AVENUE, SUITE 103
SUITE 200
WINTER PARK FL 32789 City FL | 2P Code
8. The above named entity submits this staterment for the purpose of changing its -egistered office or registered agent, or bath, in the State of Florida.
. SIGNATURE - .
Signature, typed or printed name of registered agent and titla if applicable. (NOTE Regnslaraﬂ Agent signature required whan rainshlingi_..ll__l T I | _,_.t' _,D.;\'IE..,] [ oo T an et
l ' l L R 2 '___I—I__l —]'; t__q__-J w X -_:_'::.l- ¥
FILE Nf AW}t FEE 1S $50.00 gl 1}_ U“JE; Ul[‘r ,
Make Check Psla ]abile to Dep!arlment of State Adkrsl, 0 sl (0
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGH 3 Delete TITLE ' [T Change  [] Addition
NAvE OGILVIE, CH. JR namE
STREET AODRESS | 400 NORTH NEW YORK AVENUE SUITE 103 ST DRSS
CiTY-ST-ZIP WINTER PARK FL 327&9 CITY-§T-2IP
TIME MGRM [ Delete TILE [ Change [ Addition
e MAY, RANDALL L NAME
STREET ADDRESS 245 CHALLENGER STREET ADDRESS R
CITY-ST-2IP CAPE CANAVERAL Fi 32820 CITY-ST-2P
TIMLE ' 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS *
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE 1 Delete TITLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oeete TITLE Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

ify 1gr :he exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied.w
i i 11e ;me legal effect as if made under oath; that § am a managing member or manager of the

eand 2

limited ffakility company or the regetver or trusie

as required by Chapter 608, Florida Statutes.

SIGNATURE: > SO ZETYT 4/26/0/ /4WJ Z‘?—fz&

SIGNATURE AND TYPED OR PR Y BER, MAN \GER. OR AUTHORIZED REPRESENTATIVE Date Dayhme Phona #

Jv  £806000

CR2E083 (11/00)



