FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90087 038 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # [ 01000006754

1. Entity Narne

ROSEN - WARREN MYRTLE BEACH, LLC

Principal Place of Business

2333 BRICKELL AVE.
SUITE D1
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVE.
SUITE D4
MIAMI FL 33129

MM

L

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1099812 Applied For
Not Applicable
Zi Countr Zi Countr .
° Y P Y 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mm sl el e i Name ‘
DAVID, MARY ANN Y ESQ. ) vy T T
2333 BRICKELL AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE D-1
MIAMI FL 33129

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura regquired when reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oeletz TITLE O change  [J Addition
NAME WARREN, C. RANDOLPH HAME
STREETADDRESS | 7800 AMRPORT CENTER DRIVE, SUITE 401 STREET ADDRESS
UTST2° | GREENSBORO NC 27409 o st-2p
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME ) .

. —_— - - et R e - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with thi,
indicated on this report is true and accurate and b6
limited liability company or the regeiver ol q

R PR

SIGNATURE:

h

{7

RED Mn@hffordD Rosen

4/22/03

(305) 859-4900

ing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ignatulp shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pred tofexecuta this report as required by Chaptar 608, Florida Statutes

SIGNATURE AND TYPE|

D

suwmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daviime Phone #

2

CR2E083 (10/02)



