-

2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # 00000004111 FIER
1. Entity Name 3_ 52
ROSE BAY DEVELOPERS, LG ol PR 27 PH
SECRETARY U3 foin
— ; . TAEL AHASSEE. FLORIDA
Principal Place of Business Mailing Address !
1393 WEST STATE ROAD 434 1399 WEST STATE ROAD 434
LONGWOOD FL 32750 ] LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ”"“I” III III“ "m "“I"“I II”' Il“l Il”l ’|I| ”Il“lll“l" ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 7
City & State City & State 4. FEI Number 4 pplied For
) ’ Not Applicable
Zip Country ’ Zip Country " . $5_00 Additional
. 5. Cemfllcats of Status Desired 4 Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name P
WALKER;-'BERHY JJR. “ Street Address (P.O. Box Number is Not Acceptable)
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32750
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signalure, typed or printed nama of registered agent and titia if applicable. (NO]iE: Registered Agent signature required when reinstating) - DATE
FILE NOW!I! FEE IS $50:00 : . . [.200004134240—=—7 |
Make Check Payable to Department of State |- ..~. —05/11/D15-01014~-D10 ... 4 -
! [ <a Daeow i -"*****SD- UD -u""a***i»iﬁga. 0’:' i3 fo-
9. MAMAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR [J pelete TITLE . [ Change  [J] Addition
NAME MURRAY, MICHAEL E HAME
STREET ADDRESS | 1399 WEST STATE ROAD 434 STREET AGDRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-$7-ZIP
TILE ' : CJoetete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-sT1-2IP CITY-ST-2IP
TLE (] Delete me (JChange [ Addition
NAME . WME_ |
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITy- ST-2IP
TILE {1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-ZP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P i
e ' ' . 07 Delste e ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4v  9e4p000

AN

CR2E083 (11/00)

o [rp/2e0)

Data Daytime Phone #



