2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001456

OSPREY PROPERTY GROUP LLC

Principal Place of Business

147 OLD SOLOMONS ISLAND ROAD
SUITE 210
ANNAPOLIS MD 21401

Mailing Address
147 LD SCLOMONS ISLAND ROAD

SUITE 210
ANNAPOLIS MD 214010310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED :
T AND :
' FILED

03 My -1 PHI2: 2

SECRETARY OF STATE
LALLARASSEE. FLORIOA

\

TR

I
DO NOT WRITE IN THIS SPACE

i
1
City & State City & State 4. FEI Number | Applied For
52’1818135 Not Applicable
- - T "
Zip Country 2 Couniry 5. Certicale of Status Desied . [ $9-00 Additianat
. ' Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e - o Name Lot S o - - -—
SCHIFF' GORDON J E5Q. Street Address (P.Q. Box Number is Not Acceptable)
400 N. TAMPA STREET - 1
SUITE 2300 o
TAMPA FL 33602 City ! FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Fliorida.
[
SIGNATURE =
Signature, typed o printed name of registerad agent and tite f applicable (NOTE: Registered Agent signatura required when reinstating) | DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State !
9, MANAGING MEMBERS /MEMBERS » 10, ADDITIONS / CHANGES
e MGRM O besstn e ; (Jchaoge [ Adattton |
MALE LEWIS, DAVID R KAME : %
smweer aomeezs | 147 OLD SOLOMONS ISLAND ROAD sTREET Aouaess | 2
ar-st-o¢ | ANNAPOLIS MD 21401 ary-s7-2p ‘ Q&
TITLE MEM O petets e ; Octange [ Awditien | G
NAME GUY, BRETT NAME L
STREET ADDRESS | {47 OLD SOLOMONS ISLAND ROAD STREET ADDRESS :
crrsrze | ANNAPOLIS MD 21401 j cmv-sr-ze !
L1/ - Opeets [ mme . o _ _ [Ocosge [ midiion
NAME NAME _;;. — 4 o —
STREET ADDRERS STEEET ADDEESS =3 a0 L ?’,—3_-’_ =10 o b7
enry-a1-p oY 8- 2P ~05/22/00--01021 =={114
TiTLE 7 petete TME l - | changd |
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-37-21P CITY-$T-2IP !
TME £ velete e ' " Oecangs [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS E -
ciry-r- 20 cIY-5T-2UP | i
me” - [ peletn TITEE F [Jchange' [T Atdition
WAMES KAME t
STREET AUDRESS STREE? ADDRESS | .
CITY-ET-TI7 CITY- §1- 1P :
11. | heraby certify that the inforrpfti ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. |t further certify that the informaticn
indicated on this report is trye and acturate and tht my sighature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or fhe receivgr or trusted fmpowergd to execute this report as required by Chapter 608, Fiorida Statutes, |
l '
B I | 4)0-224~0
SIGNATURE: - REQUIRED Gl ilroed | d10-224-0100
SIGNATURE AND TYPED OR ﬂRlNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date [ Daytime Phone #

I



