2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001456 FILED
1. Entity Nama ’ : . j
' !
OSPREY PROPERTY GROUP LLC O MAY -7 PM 1: 05
TSECRE[@RY OF STATE
Principal Place of Business Mailing Address A i LAH"“'J SEE. FLOR!DA
147 QLD SOLOMONS ISLAND ROAD 147 OLD SOLOMONS ISLAND ROAD .
SUITE 210 SUITE 210 !
B B | ||||mm IM I”I |II|
2. Princlpa! Place of Business 3. Mailing Address ”m"" "”l”l ||”I ||’|| II”‘ Il I” IIN Ilm I
Suite, Apt. #, elc, Suite, Apt. #, etc. ) DO NOT WRITE I!N THIS SPACE
City & State City & State 4. FEt Number | Applied For
52-1818135 | . Not Appiicable
. o 1 .
Zip Country Zp Country 5. Certificate of Status Desired il:l ?esegeoq :;:!::!lonal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
. | Name . |
SCHIFE GORDON J ESQ. Street Address (P.0. Box Number is Not Acceptable)
400 N. TAMPA STREET :
SUITE 2300
TAMPA FL 33602 City i FL Zip Code
8. The above named ent/ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid%.
{
SIGNATURE . i
d Signature, typad o printad name of registerad agent and title if applicable. (NCTE: Registerad Agent signature requirec whan winstating) - ‘&DAT‘E R .
a1 LW l:l‘:f-::iﬂ“r p i l:n_.:”_‘!‘zi"— T
FILE NOW!!! FEE IS $50.00 ~UB/05/01--0104 7—-DU7_
Make Check Payable to Department of State *****5*3{ OO sesb0. 00
8. MANAGING MEMBERS MEMBERS 10. ADDITIONS / CHANGES
TME - | MGRM [ Dekete TRE {7 Change (] Addition
NAME LEWIS, DAVID R NAME
sacer s00Ress | 147 QLD SOLOMONS ISLAND ROAD STREET ADDRESS
CITY-ST-2IP ANNAPOLS MD 21401 CITY-ST-21P
TILE MEM ¥ elete TME [J Change  [J Addition
NAME GUY, BRETT NAME
siee 100655 | 147 OLD SOLOMONS ISLAND ROAD | e omes
CITY- 5T-ZiP ANNAPO“S MD 21401 CIY-ST-21P i
TITLE [] Delete TITLE } {J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS
oIy -ST-2IP CITY-5T-2P ‘
TmEe 7 Delete TiE . [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-81-21P

SIGNATURE: S AT DY\ L@ﬁﬁﬁ'é,;t‘) ‘/l-‘-’b/‘“ £10-324 0160
N e T R

11. | hereby cerlify that the information #ipphea with this filing does- ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang/accuraty and that my signatyre shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the regeiver or thustee empower, exectite this repon as required by Chapter 608, Florida Statutes.

o




