1

. .
. - ¥ .
2001 UNIFORM BUSINESS REPORT (UBR) 8
2y : 4 . E
DOCUMENT# | 00000012106
1. Entity Name R -t / '.%
T T ) S
AROOSA LLC Vel 4 L’:g L E D
! . ht o
' hld
I Principal Place of Business Mailing Address OI FEB l 5 ﬁH “: 05
1
18003 MISTY BLUE LANE 18000 MISTY BLUE LANE PR .
TAMPA FL 33647 TAMPA FL 33647 SE CRE TA R \ FSTATE
2. ﬁrincipal Place of Business 3. Mailing Address ”“Hm m Ilm m“l I” Im "w ||"| I"I IIII
I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Numbor — ~ Apphied For
} 9 q '3619’94'0 Not Applicable
Zilp Country ap Country 5. Certificate of Status Desired O ?ﬁi ggq$?$t1onal _,_;
! 6 Name and Address of Current Reglistered Agent . 7.-Name and-Address of New Reglstered Agent ~ E
, e —— Name e o = = = = =
_ HA7i e H- KHAN ,
CORPORATION SEFMCE COMPANY Street ,gdress [ %:iox I‘_\I;Tb_er is Not Acceptable) i
1201 HAYS STREET : | 200 MieTu =1 o 4 .
= TS AR |
TALLAHASSEE FL 32301-2525
City <13/ {) Zip Code ]
, [TAMT# FL | *Z%492|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I }
Mw U -Gl MATED M- KUAD, RESILECT i)1zf200 |
SIGNATUF\‘E
gnaty iyped or printed nama of ragisterac agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
' |
: FILE NOW!!! FEE IS $50.00 .
o Make Check Payable to Department of State
3
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES ’_J
TmE M ﬁ'f‘j f]— ﬁﬁ'/ /\/ [ Delets TLE [ change . [ Addition 8_?
NAME ﬁ' M N 2. NAME =
STREET ADDRESS é ;; [ g/ L STREET ADDRESS . ::‘ . o
o st2¢ /r;f:'l’ ,rz [ -3344-F~ tv-srze ADONDR foRea "L‘.;L“" sl
- Oy Lol _ T T o
e Delee e FHEREE (1] L3 itge, T Thaggion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-ST.2IP GITY-ST-2IP
TmE . [ Delele e  EdChange [ Addition i
| ot s A ST o e Srdemess— oy e m e e gy sttt [l - s e e TS A TR Aot . o = e e T T Y i
NAME -l wAME !
- STREET ADDRESS STREET ADDRESS [
CITY-ST-2ZiP CiTY-51-21P ‘
TMLE O pelete TITLE O change [ Addition i
NAME NAME
STREET ADDRESS k STREET ADDRESS N
CITY-51-2P CITY-S1-7P L
TTLE 1 Dejete TILE [J Change [ Addition
NAME - HAME
STREET ADDRESS - STREET ADDRESS l
CITY-$T-7P CITY-ST-ZP
TE \} [ pelete TITLE O Change [ Addition
NAME \' NAME
szEEr ADGRESS STREET ADDRESS !
CITY-51-21P CITY-57-2P I

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 repon 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 company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

j } 12{ 2000

SIGNATURE AND TYPE

SIGNATURE ‘\W&H\M\MM?W@MWJIP M- KA

OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAANA.GER OR AUTHORIZED REPRESENTATIVE

Date Caytime Pnone #




