2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000000859

ROSBOUGH ENTERPRISES LTD.

FILED

Principal Place of Business

7300 ROSBOUGH WAY
IMMOKALEE FL 34142

Mailing Address

P.0. BOX 3206
IMMOKALEE FL 34143

2. Principal Place of Business

3. Mailing Address

. W02APR 29 AMIQ: 55

DIV,iCH OF CORPORA
FALLAASSEE. £l OMEA"

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
59'3578307 Not Applicable
L Gountry R | Gy ‘5. Certifcate of Status Desied - (]~ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HELLINGER, ANDREW B ESQ.

Street Address (P.C. Box Number is Not Acceptable}

MISHAN, SLOTO, GREENBERG, HELLINGER & UDOL

200 S. BISCAYNE BLVD., SUITE 2350

MIAMI FL 33131 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

DATE

Signaturs, typad or prirted nama of ragistered agent and title If applicable
9, Capital Contributions $7 000,000.00 18. Ameunt of Capilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, IR in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

15 GENERAL PARTNER INFORMATION Ja ADDRESS CHANGES ONLY
pocuments | L99000002731 STREET ADDRESS
NAME ROSBOUGH FAMILY ENTERPRISES, LLC
staeer aoness | 7300 ROSBOUGH WAY S
orv-st-zp | IMMOKALEE FL 34142
DOGUMENT # ] u =3
\AME STREET ADRESS 400005502232 7P4 ——7
Pt | el Wy WP o Y A N =y
e S E 2T AR N i PR IR G Snr R ) B
Gmv-st-ae | R crem o o .. PEEESOE. D5 #5256, 25
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2PP
DOCUMENT £, STREET ADDRESS
NWE T
STREET ADDRESS OITY-ST-2IP
omy-s1-2e £ -
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-5T-21P
eITY-§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-§T-2P
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shzll have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
J.
200> T 45734

SIGNATURE: Iﬁ‘:‘%f%@ﬁ@dﬁw' 6'@55&»:4!1

SMINATURE AND TYPED OR PRINTED NAMEAF SIGNING GENERAL PARTHER

Caviima Phaone 3

iv 0815100

CR2EQ03 (9/01)




