2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006715

1. Entity Name

ROSE RESEARCH, L.L.C.

Principal Place cf Business Mailing Addrass

483 ALEXANDER PALM ROAD
BOCA RATON FL 33432

483 ALEXANDER PALM ROAD
BOCA RATON FL 33432

2 Pnnmpal Place of Busmess

SUS Popene. Nty

Suite, Apt. #, elc, Suite, Apt. #, elc.

—={Hk

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90019 017 ****50.00

N2
IR WARETH-—

DO NOT WRITE IN THIS SPACE

LR T

& State City & State 4, FEf{ Number Applied For
;Vbo\:a. Pwivw o 65-1020377 Not Applicable
Zi Count Zi Count iti
o 14 7 ountry P untry 5. Certificate of Status Desired O $5.00 Additional
5;- Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOSE’ STEVEN H Street Address (P.O. Box Number is Not Acceptable)
483 ALEXANDER PALM ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and fitle if applicatle. {NQOTE: Registered Ageni signaturg required whean relnstating) DATE
- o " " FILE NOW!!! FEE IS $50.00 ~ T " i
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TITLE MGRM [ Delete TITLE [JcChange [ Acdition | S
NAME ROSE, STEVEN HAME e
STAEETADDRESS | 483 ALEXANDER PALM ROAD STREET ADDRESS %
CITY-ST-2IP BOCA RATON FL 33432 CITy-S1-21P ﬁ
TiTLE O Delete TITLE [Jehange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7IP CITY-ST-2P
THLE 3 Delete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS - -+
CITY-ST-ZIP « ofeer m - - - . N e - CITY-S:T-ZIF __
TITLE O pelete THLE " [Jchange [ Addition
NAME NAME - R
SYREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S7-2IP
11. | hereby certify that the information supplied with this flling does pgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugf an Upé shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or i execute this report as required by Chapter 608, Flgrida Statuigs.
SIGNATURE: < | M oL @G\Z”“ [{f
SIGNATURE ANECRPED o‘n'm(mo NAME OF SIGNING MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘IWE |pata Deytfne Phone #




