FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

vt Secretary of State
05_ _ ok 3 ok .
OSPREY PROPERTY GROUP LLC T 20-2002 0283 001 TLN0.00
Principai Place of Business Mailing Address
147 OLD SOLOMONS ISLAND ROAD 147 OLD SOLOMONS {SLAND ROAD
SUITE 210 SUITE 210
ANNAPOLIS MD 21401 ANNAPOLIS MD 21400
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1818135 Not Applicable
i t Zi iti
Zip Country P Country 5. Cerificate of Status Desired O $5'00 Add'"o"a' .
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N - ’ o : - Namg- -~
SCHlFF' GORDON J ESQ. Street Address (P.0O. Box Number is Not Acceptabla)
400 N. TAMPA STREET
SUITE 2300
TAMPA FL 33602 . :
City FL Zip Code
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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM O Delete e ‘ Clonange  [J Addition
NAME LEWIS, DAVID R NAME
STREET ADDRESS 147 OLD SOLOMONS |SLAND ROAD STREET ADDRESS
CITY-ST-ZiP ANNAPOUS MD 21401 CITY-ST-2IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE o ) _ [ pelate TILE [CJchange [ Addition
NAME T Tt e e B ONAME — .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET mDRE% STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE -, O pelete TITLE [JChange  [] Addition
NAMES NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZIP o~ ~ L~ CITY-ST-2IP
11. | hereby certify that the informatigh supp\jed with this filir{g dbesMot gqalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus afid accurjte and that my sigdafure shdil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Jeceiver onjtrustes empowerel to exegute this report as required by Chapter 608, Fiorida Statutes.
e
SIGNATURE: ARl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME] Wen, O AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)



