e ————,——— |
2002 UNIFORM BUSINESS REPORT (UBR) Abr 30F12163) 8:00 am

DOCUMENT # | 00000009572 ecretary of State
- I
-30-2002 90005 002 ****50.00
DEROSE LEWIS PROPERTIES ROUNDHILL, LLC K 04-30-20
Principai Place of Business Maifing Address ~ ]
1102 WASHINGTON STREET 1102 WASHINGTON STREET . J4044Y
MONRQE COUNTY MONROE COUNTY :
KEY WEST FL 33040 KEY WEST FL 33040
RERE s A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-103 1456 Not Applicable
2 Country Zie Country 5. Certificate of Status Desired [ fg-ggq lﬁfe‘gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o e e L —= L TR “~Namd e _—— e - T e ———
I{Eﬁ“gsv"’rls?.lmg_?ok STREET Street Address (P.O. Box Number is Not Acceplable)
MONROE COUNTY
KEY WEST FL 33040 - _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or reQistered agent, or both, in the State of Flerida.

SIGNATURE -
Signature, typed or printed name of registarad agant and title it applicable. (NOTE: Registered Agant signature raquirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME DEROSE, SUSAN E NAME
STREET ADDRESS | 1102 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CiTY-ST-2IP
TITLE (7 Deletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE 3 pelete TITLE [ change [ addition
NAME : - T = IR ENAME et e e mm el T —— e - BT I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S LTY-§1-21P CITY-ST-2IP
ﬁﬁ.z\ [ Deiete TITLE [ Change [ Addition
HAME TS NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP \ . CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repoh-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 cormpany o ver or trustee empowe@d to execute this report as required by Chapter 608, Florida Statules.

)

S~
L RS HISED Gl Sar
ok}

ER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR pmmwme - OF SIGNING MaNReG: MEMBER, MARS
-
—

i

CR2E083 (9/01)




