2001 UNIFORM BUSINESS REPCRT,(UBR) RPN

DOCUMENT # LOO000005407 “ . T_FILED
1. Entity Name . .
ROSEBUD HOMES, L.C. OV HAR -1 AM §: 31
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LAHA S8EE, Fi URH}A
2551 DELORAINE TRAIL 2551 DELORAINE TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
I I MO AR R
: J— ~
N_SLii_tf;AE' #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E— City & State ’ T -4 FEMNumber et Applied Far
SR 3bHyved Not Applicable |~
Zp Country Zp Country 5. Certificate of Status Desired O fese.ggq L':zﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. , _
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this s1a{ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicabia. (NOTE: Registered Agent signalura required when reingtating) DATE |
D C - . . . — ...~ FILE NOW!! FEE IS $50.09 o o
Make Check Payable to Department of State ’ T -
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
e MGR O] Daete T ' DO change ] Addition
NAME JOHNSON, JAMES W NAME
sreeT anoress | 2991 DELORAINE TRAIL STREET ADDRESS
CIY-ST-2IP MAITLAND FL 32751 CiTY-§7-7IP
TMLE O pelete TLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) :
CITY-ST-ZIP ) CITY-S7-2IP SUVECH T 1 " 1 5:44_.-_ - ‘:_‘;
e S O Delete e -03/08.,/01 -1 (e Dhagdtion
NAME NAME wakakS, 00 #sskksDi, OO
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GIFY-ST-ZIP .
TILE [ pelete TITLE ) change [T Addition
NAME“"""‘“ - - —— e ——— NAME - PR R e . - e e e - =
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 5, [ Delete TITLE [ change [ Addition
MaME Y NAME ‘
STREET ADDRESS STREET ADDRESS
omy-sT-2@ CITY-81-2
TINLE [ Delete TILE ’ ' [lcharge [ Addition
NAME . : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd 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 compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lo N e @ i iy
SIGNATURE: dk«w&f o Lse araere et S PR AR,

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Data Daytime Phona #

~

4y Z8LP000

¢

CR2E083 (11/00)



