N .

/30/2002-90172-007-$50.00-$50.00

N 5 oe s
72002 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # M0O1000001593 /
OSCEOLA LAND DEVELOPMENT, LLC -/
b : ST
Principal Plar;e of Business Mailing Address
34555 CHAGRIN BOULEVARD 34555 CHAGRIN BOULEVARD M
MORELAND HILLS OH #4022 MORELAND HILLS OH 44002

¥

4

I

DO NOT WRITE IN THIS SPACE

m

ARV

2. Principal Place of Business 3. Malling Address

Suite. Apt. ¥, etc. Suite, Apt. #, ete.

City & Staté City & State 4. FEI Numher ] - [Applied For
, L 55—"’030 949 3‘?;— Not Applicable
Zip ' Country Zip Country . $5.00 Additional
L 3 S 5 Certai.;citeofStatus Desired _ [ . Foe Required
' 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptabia)

—wi~=-C-T-CORPORATION SYSTEM..omviee . _____
1200, SOUTH PINE ISLAND ROAD
_ PLANTATION FL 33324 .

< ; City
L

8. THé above named entity submits this
the abligations of registered agent,

I

Zip Code

FL

famitiar with, ang accept

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam

SIGNATURE _

Stgnatwe. typed or (viited name of registered agent and e i appiicable. INOTE: Fegisterad Agent cignatre required whern reinstaling} DATE
_ : - FILENOW! FEE iS'$5000 . .,
! I-_Mako Check Payable to Department of State
[' " .- Due By Sep;ember 25; 2902, . ]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TiE 'MGR [ celete mLE Ochange [ Asoltion %l
NAME IMCGILL. JOHN R NAME 3
STREEY ADORESS |. 34555 CHAGRIN BOULEVARD STREET ADDRESS 2
OS2 | MORELAND HULS OH 44022 cry-S1-ze . 9
o
THLE : [ pelete TTLE O Change [ Addition | &5
NAME : RAME .
STREET ADDRESS || STREET ADDRESS !
CITY-S7- 2P : CIry-57-2P
e i 3 Oetete TTLE O change [ Aavitian
NAME ) NAME
.2 STREET A0DRESS - |- -rel - -~ o * g~ STREET ADDRESS -{-— - i - - — e
Somv-skae ) CITY-8T- 7P
e ' L3 Delete HILE OcChange [ Addition
NAME » MAME o ,
STREEF ADORESS ) ) y STREET ADDAESS
GIY-ST-2P | e, CITY-$T- 2P m .
me ' O Deleta TME L7 / \/ : B Change [ Addition
| NAME RAME ’
STREET ADDRESS STREET ADDRESS |
CY-ST- 2P CITY-5T-21P ,
TE ; [ Detete e " DChange ] Addiion f
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P ) CITY-ST-2P
1. | hereby cej'lify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repon is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing membar of manager of the
limited liability company or the receiver stea empowered 1o exacute this report as required by Chapter 608, Flarida Stamutes.
SIGNATUR TURE REQUIRED /23 fo>.
i OF FRINTED NAMSE OF N MEMBER, R, OR AIZED REPRESENTATWE Date Daytime Prone # l




