2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 00000013612

1. Entity Name

SUB ROSA, LL.C.

Sgp 23,2003 8:00 am
ecretary of State

09-23-2003 90024 023 ****50.00

Principal Place of Business
12397 DRYSDALE ST

SPRING HILL FL 34509 _

e e e

Mailing Address
12397 DRYSDALE ST

—— SPRING :HILL-FL. 34608 -~ —

W AVUNYIYYE

- _ BEINE, e S

2. Principal Place of Business

3. Mailing Address

A0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3734903 Applied For
Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

6=Name and Address of Current Reglatered Agent

_7._Name and Address of New Registored Agent.

LEONE, FREDERICK JR.
2610 S BAYSHORE DR
. 19TH FLOOR
COCONUT GROVE FL 33024

rl

e Wade Cowley

Street Address (P.0. Box Number is Not Acceptab‘fe)

g7 f)ﬂus’dﬂ = ST,

“Seena Hill L 55k

8. The above named entity submits this staternent for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

ﬁch

Comr e

Signatura, typed or printed name of registered agsnt an#ilre if applicable.

(NOTE: Registered Agenf signature required when reinstating)

reglstered agent, or both, in the State of Florida. | am tamiliar with, and accep1

g, e S i

FILE NOW!It FEE IS $50.00
“Make Check Payable to Florida Department of State

g R o et ot

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ML MGR - O Belete e Clcrange [ Addltion
NAME CONLEY, WADE NAME
STREET ADDRESS | 12397 DRYSDALE ST STREET ADDRESS
GITY-ST-21P SPRING HILL FL 34609 CITY-ST-21P
e [ pelete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T-7IP
TITLE . R [ Detete ME. 2 e e ce @ e, 1 Change [ Audition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP- - CITY-ST-2P - [~ -~ — — - - T
TITLE [ Delete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

11, | hereby certify that the informatien supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

limited 'iability company or the reg

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF BHENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

&iver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

Daytime Phone #

CR2E083 (4/03)



