2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L00000002858 ’

1. Entity Name

ROSE DAUPHIN COMPANY, LLC

Mailing Address

7120 SAINT JOHN'S WaY
UNIVERSITY PARK FL 34201

Principal Place of Business

7120 SAINT JOHN'S WAY
UNIVERSITY PARK FL 34201

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, efc. Suite, Apt, #, etc.

R

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90125 047 ****50.00

Y94004

TR A

DO NOT WRITE IN THIS SPACE

Hhu

City & State City & State 4. FE| Number 1 9 Applied For
65-099 55 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O $5.00 ﬁfdditional
Fee Required
= ——-—— 6. Name and Address of Current Reglstered Agent — . —- .. .._.7..Name and Address of New.Raegistered Agent = _ R
Name '
JENKINS’ ROSE M Street Address (P.O. Box Number is Not Acceptable)
1103 FLORIDA AVE., SUITE 4
PALM HARBOR FL 34683
City FL Zip Code
8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or printed name of registerec agent and title f appligats HSLi-RegistermimerT Winslaﬂng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
\ . |
9, MANAGING MEMBERS f MANAGER e ADDITIONS /CHANGES o
TTLE MGR [ Delete TTLE Ol Change (] Addition | S
NAME LESUR, PATRICK NAME , g
STREETADDRESS | 7120 SAINT JOHN'S WAY STREET ADDHESS g
CTrST-2 | UNIVERSITY PARK FL 34201 cmy-S1-2p &
N o
TITLE MGR [ delete TITLE (I Change [ Addition | &3
NAME CHANDELLIER, DIDIER NAME
STREET ADDRESS 7120 SAINT JOHN'S WAY STREET ADDRESS
~EITY-ST-21P — =UNIVERSITY PARK- FL 34201 (-SSR CITY-ST-2IR_ i . e )
TIMLE (J Delete TmE O Change [ Addition ;
NAME NAME H
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
TME 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TILE o 1 belete TIMLE (I Change  [J Addition
NAME o NAME .
STREET ADDRESS STREET ADDAESS
CITY-§T-2P \.‘J CITY-5T-2Ip
1. I hereby Eertify that the information supplied with tgis filing does not qualify for the exemption stated In Section 1 19.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and thegl my signature shail have the samea legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee efihowared to exacuta this report as required by Chapter 608, Florida Stalutes,

SIGNATUNEREQUIRED

SIGNATURE:

AEY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phong #



