- FILED
- 2003 LIMITED LIABILITY COMPANY Jul 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PngNLajmtAENT # L00000000040 07-22-2003 90038 043 ****55 00
" LA ROSA DEL MONTE EXPRESS (ORLANDO), LLC
B0 s VAR RD. YRR ARRS o1
ORLANDO KL 32824 BRONX NY 10459
I N RO AR A
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number BU-3693503 Applied For
Not Applicable
e Country - Country §. Certificate of Status Desired (X0 fi-gg Additional
- 6..Name and Address of Current Reglstered Agent .- —— -~ |- — .. —.—_ 7..Name and Adcdrens of New Registared Agent.____ . __
. N; .
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. o
1406 HAYS STREET, #2 : Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namad 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
Signatwe, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Septermnber 24, 2003
9. . MANAGING MEMBERS / MANAGERS 10, " ADDITIONS | CHANGES
TLE (1 Detete TILE [ change [ Addtion
g RODRIGUEZ, HIRAM e
smeeraporess | 1426 ROOSEVELT AVE STREET ADDRESS
CITY-5T1-2P PELHAM MANOR NY 10803 CITY-8T-7IP
TITLE : O velee TITLE ' [change  [J Addition
NAME DALZELL, STEVEN NAME
streer aporess | 46 CENTER ST L STREET ADDRESS
CITY-ST-2P POMPTON LAKES NJ 07442 CITY-5T- 2P
e T T T e e T e T T T T Y e e R eSS P liGtange [ Aduition
NAME N NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2p CITY-5T-2IP
TMLE ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-29 . CITY-ST-20P
e 3 Delete MmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2P
TITLE 1 pelete TILE [OcChange 7] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP I_cmr-sn-zw

1. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang adcurate that my sigpatura shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited (iability company or the refeiver obtrust 0 exetute this report as required by Chapter 608, Florida Statutes.

NATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFF’!ESEN‘I’ATWE Date Daytima Phona #

SIGNATURE: AESIENATZRENEQLUDED /s 2 E-99/ -83300

2185200

dd

CR2E083 (4/03)



