FILED

DOCUMENT # | 01000006754
ROSEN - WARREN MYRTLE BEACH, LLC

Principal Place of Business Mailing Address
2 &h
2333 BRICKELL AVE. 2333 BRICKELL AVE. 8 5 b o 6 4
- SUITE D-t SUITE D1
MIAMI FL 33129 MIAMI FL 33129
2. Principzal Place of Business 3. Mailing Address ”"”l“l” I" ’l m”l " I” " "
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am
Secretary of State

1. Entity N
ntity Name / 05-08-2002 90073 036 ****50.00

T

65-1099812

City & State City & State 4. FE! Number Applied For
Not Applicable

Zip Country Zip Country

Fee Required

5. Certificate of Status Desired O $5.00 Additional

_= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
DAVID, MARY ANN Y ESQ. :
2333 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE D1
MIAMI FL 33129

City ’ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicabie. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TNLE O celete TRLE Manager [ Changa Additicn
NANE NAME C. Randolph Warren

STREET ADORESS STEETADDRESS 7800 Airport Center Drive, STE 401

CITY-81-ZP OS2 Greensborg, NC 27409

TTLE 7 belete TITLE [ Change  [] Addition
NAME NAME
, STAEET ADGRESS STREET ADORESS

CITY-ST-2IP o _ _CY-ST-2P o B ————

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIP

TITE [ Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pefete TITLE [ change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

TITLE 1 Delete TIMLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

11. | hereny certify that the information supplied y
indicated on this report is trug/ang accuraty’an
limited fiability company or the i

poweded to execute this report as required by Chapter 608, Flarida Statutes,

DROUIRBED 11 ¢r0rd b, Rosen 4/23/02

SIGNATURE AND TYPED OR PRI ';;mimﬁ. AMAGING MEMB®R, WMERAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

this filingldoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L my gignature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

CR2EQ83 (9/01)




