FILED

o
o
2002 UNIFORM BUSINESS REPORT (UBR) £
- [ ]
. May 07, 2002 8:00 am §
1- Enity Nams Secretary of Stat
05-07-2002 90348 014 ****50.00
ROSEMARY SELLERS MANAGEMENT, L.C.
Principal Place of Business Mailing Address
520 OAKWOOD BOULEVARD 50 S. BELCHER RD #115
OLDSMAR FL 346773414 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number 36454 Applied For
59— 18 Not Applicable
i Zi t: e
Zip Country » Country 5. Certficate of Status Desied ~ [J  $9+00 Additional
7 R B - - . Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
HODGES, PAUL "STEVE®
Street Address (P.O. Box Number is Not Acceptable)
50 SO. BELCHER RD., #115
CLEARWATER FL 34625
City FL Zip Code
8. 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. h
SIGNATURE
Lt Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS,MANAGERS 0. — ADDITIONS CHANGES
T MGRM [ Detete it £ Change [} Addition | S
NAME HODGES, PAUL S NAME e
STRECTADDRESS | 50 S, BELCHER RD #115 STREET ADDAESS 2
CITY-ST-2iP CLEARWATER FL 33765 CITY-57-2IP §
TITLE O pelste TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) N ~
TRLE ) m e R - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TImLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P CITY-8T-2IP
e o L [0 Deete TmE ' (0 Change (] Addition
NAME ' ’ . NAME
STREET ADDRESS STREET ADDRESS d
CITY-ST-2IP CITY-ST-2IP '
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal have the same fegal affect as if made under oath: that | am a managing member or manager of the
fimited liability compa r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.
Bl S Mol SiHodronelMang s P |
SIGNATURE: @PK 1ot LWl NG ERElGAN 1m0 L?Mﬂq-,_ V2Y-441-5P24
SIGNATURE AND TYPED OR PRINTED Nﬁ‘llE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Daytima Phone #

-




