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Name and Mailing Addrass

0010587 O1 AT 0.292 =+aUTO T3 0 0615 34210-171418
lullalidanlddinl Ml linladlibidsa bl
PATRICIA ROSE STUDIO, LLC

10018 46TH AVE WEST

BRADENTON FL 34210-1714

T

2. New Mailing Address 4. State/Country of Formation

FL
§ DA OigETTed T Qhaltlied

"Cily, Stdte, Zip

To Do Business in Florida 07/06/2000
Principal Place of Business 3. New Principal Place of Busingss Address 6. FEl Number Applied For
10018 46TH AVE WEST 65-1025722 Not Applicable

BRADENTON FL 34210

City, State, Zip $5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED (]

for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ROSE, PATRICIA
10018 46TH AVE. WEST
BRADENTON FL 34210

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

vae__ QU LR 2803

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Title(s)

Name of Managing
Members/Managers

Street Address of Each
Managing Membar/Manager

ity / State / Zip

MRG

ROSE,

BRADENTON FL 34210

PATRICIA

10018 46TH AVE. W

xi

J

12. 1certity that | am managing member/manager or the receiver or trustee empoweared to execute this application as provided for in chapter 608, F.8. | further certity that when
filing this reinstatement apphca!lon the reason for dissolution has been eliminated, the timited liability company name satisfies the requiremants of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same !egal effect

as if made under oath.
— ?QUHRED Date _ZM(KD&WJNE Phone#_Zf,/_‘:chg_ﬁ-g_-a_é_

| Typed or printed name of signing Managing Member/Manager

Signature of
Managing Member/Manage

CR2E034 (7/03)



