J 2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Nama

OSCEOLA BAY DEVELOPMENT, LLC.

DOCUMENT #  M00O00O0000002 EILED

0IFEB22 M ® 28

Principal Piace of Business Mailing Address craRy OF 3TALL
£ TA

&1 CLEVELAND ST.. STE. #3¢ 601 CLEVELAND ST. STE. #390” SEE{FXH ASSEE. FLORIDA

CLEARWATER FL 20755 CLEARWATER FL 38755 TA

AR

CR2E083 (11/00)

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etg. Suite, Apt. #, e‘t‘(} DO NOT WRITE IN THIS SPACE

Swite ‘24D Quile *240
City & State City & State 4, FEl Number Applied For
59—3607094 Mot Applicable
- = —
Zip Country s Country 5. Cenrtiticate of Status Desired O $500 Addmonal
) Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

ELLENBURG, GERALD D ) Street Adoress (P.O. Box Number is Not Acceptable)

601 CLEVELAND ST, STE. #326 2 4D

CLEARWATER FL 33755

Ci Zip Code
ty ) FL | Zr
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 Florida.
SIGNATURE
Signature, typad or printed name cf registerad agent and title if applicable. (NOTE: Registerad Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabfe to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TMLE MGR (] Datete TLE [ Change [ Addition
NAME ELLENBURG, GERALD NAME -~ — .
s | 61 CLEVEAD ST STE. 4 240 e[ - 2O000STOBEI2- S8,
CITY-5T-7IP CLEARWATER FL 33755 CITY-ST-ZIP R e oy Wi L '
TITLE O Delete THTLE [ Change L] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-7IP CITY-51-2IP
TITLE ' O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° - .- - o=~ =l CITY-ST-ZP - .-
TITLE [ Detete 1ITLE [dchange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CiTy-ST-2IP CHTY-8T-2IP /
TLE O Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-20P CTY-ST-2IP
TIMLE : [ Delste TME O change [ Addition
NAME L. | ' NAME
STREET AJORESS STREET ADDRESS
CITY-ST2P I CITY-ST-2IP ’ .

11. | héreby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this zeport is trus and accprate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the re or trustee empgwared to execute this report as rgquired by Chapter 608, Florida Statutes. .
=e ral . Ellenbur -Clufmrman, rix Lgdgznq LLC‘HAV‘%MQ‘ ﬁember
&, Al R T LA S R TR AR MERTITY
SIGNATURE: SHERMANAEZE REQUHTED 2/udo)  7294463-380]
SIGl Dal Daytime Phone #

IGNATURE AND TYPED OR quo NAME orﬁTfume MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

dv €298L00



