2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 100000002850 , - FILED
[ g -
ROSE DAUPHIN COMPANY, LLC ; 01 MAY 25 M 8 59
Principal Place of Business Mailing Address ’ - ifSEE R;Et.%\{-g FFEB%{TE A
7120 SAINT JOKN'S WAY 7120 SAINT JOHN'S WAY N
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
S S AR RN R
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - S."' 0 q Q l Y Sq Not Applicable
Zip Country Zip Couniry | 5. Certficate of Staus Desired  [J ?i.ggqa:!ﬂtional
T T T . Name and Address of Current Reglstered Agent = o= Name and Address of New Registered Agent ™ T
| | N ISE p TEMNS
SPIEGEL & UTRERA, P.A Street Addresgs (P.O. Box Number is Not Accep l8)
343 ALMERIA AVENUE 7 EW XY Aoe.
CORAL GABLES FL 33134 . sre. ¥
N Prein wpebel FL {39253

-

B. The above named gnitity submits this statement for the purpose of changmg it reglstiado/me or registered agent, or both, in the State of Florida.

] “/23m/

SIGNATURE !

Signature, typed or pnmscl)mﬁ ot rsgishtoiagam and tle if epplicabla. (NOTE Regislered Agent signature required when reinstating) DATE
e il e —--—‘-v--FILE.NOW!!!,FEElS $50.00.msmmmal - . U
Make Check H;yabie to Department of State
h

9. . - MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
mLE MGR; Cosete ~ § TILE ClcChange [ Addition
NAME LESUR, PATRICK NAME 3
STREET ADDRESS 71203A|NT JOHN'S WAY STREET ADDRESS
S | UNNERSITY PARK FI 34201 il
TiTLE MGR O elete . TITLE [ Change [ Addition
NAME HAN NAME -
STREET ADDRESS CHANDELLIER, DIDIER ' STREET ADDRESS (MIETIN] NG A = ) %ﬁﬂ -5-1‘3_ =

NT JOHN' - > —] '

RTINS W s i

ML Co T O Delete MLE i [:l Change [ Addition
NAME " | NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TME : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP ’ ‘ CITY-ST-2IP
e 3 7 Delete TIMLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - b CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for lhé exemption stated in Section +198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recel stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __ SIGYATURE REQUIRE oy o/

SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

4V 1+€8200

CR2E083 (11/00)



