2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000013612

1. Entity Name

SUB ROSA, LL.C.

P\rirlcipal Place of Business
3230 STIRLING ROAD
HOLLYWOOD FL 33021

Mailing Address

3230 STIRLING ROAD
HOLLYWOOD FL 33021

2, Principal Place of Business 3. Mailing Address

*Suite, Apt. #, etc. Suite, Apt. #, etc.

H P VHU ‘\Jt i
AND
' FILED

01 APR 27 PM 3: 10

SECRETARY UF STATE
TALUAHASSEE, F

L.ORIDA

R A
. DONOTWAITE INTHIS SPACE /

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Add't"’"al
" ]  Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name Y.

LEONE, FREDERICK JR. Stre éddress (P.0. Box Numbergjs NgAcceptable)
-B230STIRLING-ROAD~ ‘ o W)
HOHEYWOODFL 33021

“Bkdie Poan

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sy

Signaiure, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

,‘

FiLE NOW!!! FEE IS $50.00

N . oy .
R K . «:
1 - ,‘ LA ;1 "

Maké Check Payable to Department of State
T s LA

955 1t T gy vy ,«-.u,MANAGlNG MEMBERSIMEMBEHS ':. ' r] |—‘|m1-p5§m-f;;m$q:rﬂuq___ =]
TILE MGR I:] Delete S ANG Y1 12017 = 01 TR Renee ] 1 Addition
NAME CONLEY, WADE HM»:B 00 sk, 00
smeeranoress | 3230 STIRLING ROAD STHEET ADGRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-ZP
mMLE. .. “ - [ Delete TITLE Ochange  [J Addition
:TA:LEH ADDRESS :::QEH ADDRESS o000 ? 11 1— %g;gg Eﬁ ? 2
-5 —idg3--

OITY-ST-2F - CTY-$7-2P 33 .l..l.F-D Jitas- et
TME 7 Delete T t [ change ' [] Addition

© NAME : - - NAME-
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-ZIP
TITLE [ belete TILE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2P St _ CITY-ST-2IP _

TITLE 7 Delete TITLE ] Change  [J Addition
NAME NAME )

| smeET ADDRESS | - v STREET ADDRESS !

“CITY-ST:2P ' CITY-ST-2IP i

MLE 8} [ Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS i

CITY-ST<2P CITY-ST-21P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cemfy that the mformahon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai 1 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 608, Florida Stattes.

SIGNATURE:

&)MEL’\ R P NI l-f[.'l,a,n]a i Caay )%rqﬁzzz,
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGWEIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ’ Caytima Phone # i

bl by NN -

CR2E083 (11/00)



