2002 UNIFORM BUSINESS REPORT (UBR) FILED

, , 2002 8:00
DOCUMENT # MOOQO0000002 / Ses‘écﬁtary of Statgm

1. Entity Name
OSCEOLA BAY DEVELOPMENT, L.L.C. / 00-22-2002 90067 027 ****50.00
Principal Place of Business Mailing Address
601 CLEVELAND ST.. STE. #240 601 CLEVELAND ST. STE. #240 90 iizg
CLEARWATER FL 33755 CLEARWATER FL 33755

T

?Principal’ﬂﬁce of Businegs }Mailing Address “"l"" “l"l“ " ’ " II

. et RS oVt S. Fort Harvison
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(Cléyi it'a:i’ a_:-‘-er‘ F(_. CFI;V & Sta:i_,mh - F‘_ 4. FEI Number 59.3607094 zp:):ad lll:orb‘
o, v ot Applicable
Zip Country Zip Country " . $5_00 Additional
. Certificate of Status Desired O )
3256-SioS 237256 -5i6% 3 Fee Required
3_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me
ELLENBURG, GERALD D %lk:nbu-raﬁ ; CTJCAml&.) D
eel Addregg (P.O. Box Number is Not Acceptable
o et T S s i PR T P
City Zip Code
C lenrwate ¢ FL | 33956

8. The above named entity submits this siatel e purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

4
SIGNATUHE Signature, typed or printed name of registared agevﬂand title if app\icabla/r {NOTE: Registered Agent signature required when reinstating) DATE
N J | FILE NOW!? FEE IS $50.00
akg/ Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR N Delete THLE Ha:*-v' ¥ l_o d’sk"ﬁ LLQ‘ ﬂChange [ Acdition
NAE ELLENBURG, GERALD N £S. Fort" hovvrison
STReeT A0oRzss | 601 CLEVELAND ST., STE. #240 STREET ADDRESS .
civ-size | CLEARWATER FL 33755 s | Clear waker FL 33756
TITLE O Detete TITLE w a_\l ne. W ) cave r [ Change  peAddition
NAME NAME .
H—uuv' rism
STREET ADDRESS STREET ADDRESS 8 s U FD"'*’ S
CiTY-ST-21P GITY-ST-21P Cleav wabter FL 3 3250
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TLE O pelete TILE ] Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

11. I hereby certify that the information supplied wj
indicated on this report is true and accurate a
limited liability company or the receiver or ty

ifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

) Gl:r_:d.{d D flfwbuvg,Chame/
SIGNATURE: ___ SIGNS/NAANNAUNRG R oy Manber 9-10-02 (723) v, - 3000

SIGNATURE AND TYPED OR PRINTED NAME ’F SIGHING MANAGING uﬁasn. MANAGER, OR AUPHORIIED REPRESENTATIVE Date Daytime Phone #

[LYIREEYS

CR2E083 (4/02)



