2001 UNIFORM BUSINESS REPORT (UBR) *\H;m)g-

DOCUMENT # FILED
BOCUN LOO000004110
ROSE BAY BUILDERS, LC 01 APR 27 PH 3:52
-SECRETARY. OF STATE
Principal Place of Business Mailing Address TAEL AH A S SEF F LORID A
1399 WEST STATE ROAD 434 1393 WEST STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business - 3. Mailing Address H"“lll m Ilm ||“| "”‘ Ilm II[” I"“"‘“ I"l“l"”"""" ,m
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACEI / ’
City & State R City & State 4, FEI Number [ |Applied For
- " | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei ggql‘:?:d'tma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WALKER, BERRY J JR. Street Address (P.O. Box Number is Not Acceplable)
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751
City FL Zip Gode

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.

SIGNATURE

Sigrature, typed or printed namae of registered agent and title if applicable. {NOTE: Registerad Agant signature reguired when rainstating) DATE
’ L e Pt = —— 8y
FILE NOW!!! FEE !§ $50 .00 ) BDD I_::.'jgfﬁ }Dgla_‘j]lgﬁigl 1 a: -
Make Check Payable to Departmeni of State e RRERS OO AER¥S0L 00 s
9. : MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES ) !
TITLE MGR ) ] oelete TITLE [ change [ Addition
N MURRAY, MICHAEL E N '
STREET ADORESS 1399 WEST STATE ROAD 434 STREET ADDRESS
GITY-ST-2IF LQN_GWOOD FL 32750 ~ CITY-ST-ZIP
e MGR ' Eﬁeme e [ Change [ Addition
- MURRAY, M. SHANE | e
STREEI ADDAESS 1 399 WEST STATE RO AD 434 STREET ADDRESS
ClTY-ST-;lF LONGWOOD EL 49750 CITY-ST-ZIP
TILE MGR CJ Deleie me S T T T 'chenge L] Addition
NAME NAME
STREET ADDRESS ?{?QI;AQFEE%OMR'%‘RQ'P LUCIE BLVD STREET ADDRESS '
GTST2° | pQRT ST..LUCIE FL 34952 eiry-ST-21p
THLE MGR C1 Dealete TILE ' I Change [ Addition
NAE MORGINSTIN, ELI AME
ST IOUSS | 1397 S.E. PORT ST. LUCIE BLVD. STRECT AOORESS
CM-ST2° | pORT ST. I LICIE FL 34952 GirY-ST-27
TITLE i C] petete TITLE Ol crange [ Addition
NAME ' NAME ’ :
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2ZIP
TITLE 1 oelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki). Florida Statutes. | further certify that the information
indicated on this raport 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
timited liability company cr the receiver or te empowered to execute this report as required by Chapter 608, Florida Statutes.

n e e

SIGNATURE: " &/' W) SEHE Y [s0f20p)

SIGNATURE OR PRINTED NAME OF smnmc{*mmeﬂzdazn MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

4v  0S000

CR2E083 (11/00)



