2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

M00000000002

Entity Name

OSCEOLA BAY DEVELOPMENT, L.L.C.

JBRY OE STATE
onSETT BF CoRPORATIONS

000CT -3 AH1t: 02

t"'i‘

Principal Place of Business

100 PIERCE ST
SUITE 1101
CLEARWATER FL 33755

Mailing Address

100 PIERCE ST
SUITE 1101
CLEARWATER FL 33755

000

2. Principal Place of Business 3. Mailing Address
Lol Cleveland SY. 001 Cleveland St.
Suite, Apzt # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 330 suite 33D 9= 4T
City & State City & State s 4. FEI Number oy Applied For
C_I eax Vda.{—dr i’ L glédru.)a} (< r, i— L AzPIJEﬁ F({H Not Applicable
Zip Gou_nlry Zin Gauntry . . $5 00 Addiionat
3 3 1 :) b 6 A 3 3 7 5 5 LL S A 5. Certificate of Status Desired [D/ Foo Required onal
8."Name and Addreea of Current Registersd Agent- - -~ “7. Name and Address of New Registored Agent
. Name = ;
Same: Ellenburg . Cerald D

ELLENBURG, GERALD D ,\.\ treet Address (P i) ox Nu ber is N ACce t]ible)

YO PIERCE'ST oS Lol (Cley <T.

gfﬁe-ﬁ:‘TER FlL3 Su ”L& 330

City Zip Code
FARW 3 Clearunter FL | *of%% 55~
8. The above named ghti mits this staﬁvhs purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE _ __ » ‘ » 27 pri 206D
Sigrature, lype’ oF printed name of Wd agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE |
J U FILE NOW!II- FEE IS $50.00
: Make Check Payable to Departmant of State

s MANAGING MEMBERS/MANAGERS _ | ADDITIONS /CHANGES :
TITLE MGR 7 petete TmLE [ClChange [ Addition
NAME ELLENBURG, GERALD NAME
STREET ADORESS (716} c[ﬁ\!&lﬁmd St. STREET ADDRESS
cmy-ST1-20 CLEARWATER Fl 33755 Sute 330 LTy -5T-2I
e Oooee | o 2000034 1 7 TR Eagin
NAME NAME -10/06/00--01143—014
STREET ADDRESS STREET AUDRESS whakDD, 00 kD5, 00
CITY-ST-ZIP CITY-§T-2IP
TITLE - - "Doelste -~ Fmme ™ ° [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE {1 Detews TME Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-5T-721P
T — " O et e [7 Change ] Addition
NAME . NAME
$TREET ADDRESS K ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE O] pelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

SIGNATURE:

g same legal effect as if made under oath; that | arn a managing member or manager of the
efeport as required by Chapter 6808, Florida Statutes.

Q?éwfgzeoa 121-4649-§900

SIGNATURE AND TYPED OR PRINTED NAME OF mmua‘e‘w&ma MEMBER OR MANAGER

Cate Daytime Phone #

CR2E08B3 (5/00)



