2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001456

1. Entity Name

OSPREY PROPERTY GROUP LLC

Principal Place of Business

147 OLD SOLOMONS ISLAND ROAD
SUITE 210
ANNAPOLIS MD 21401

Mailing Address

147 OLD SOLOMONS ISLAND ROAD
SUME 210
ANNAPOLIS MD 21401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2003 8:00 am
Secretary of State

05-20-2003 90065 001 ***100.00

OTTE

L YA L]

T AGRE AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52‘1818 135 Applied For
Not Applicable
Zi Countr Zi Countr - ) iti
P 4 P y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
.. . Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name :
SCHIFF, GORDON J ESQ. :
400 N. TAMPA STREEY Street Address (P.O. Box Number is Not Acceptable)
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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registerad agert and ftitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Celete TILE (O change [ Addtion | &
NAME LEWIS, DAVID R NAME ' g
sTheeT ADDRESS | 147 OLD SOLOMONS ISLAND ROAD STREET ADDRESS 2
CITY-ST-2IP ANNAPOUS MD 21401 CITY-ST-2IP 8
= o
TITLE : [T Delete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE T [ pelete - TITLE - - - e - : [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME ) X NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIF CITY-ST-21P
TITLE O oelete TITLE O change [ Addition
NAME NARME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P
TITLE [ pelete e [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF /\ CITY-5T-ZIP
11. | hereby certify that the informgtion Sypplied with this filing gfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is trugf and acdyrate and that mypgiinature ghall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivenpr trustee empowdfed to ex¢cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED on‘Fﬁ’m-En NAME OF SIGNING WANETING ME MEMBEH mnmsa OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




