P

F

2002 UNIFORM BUSINESS REPOR

r (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT # LO0000013728

1. Entity Name

K-ROSE PROPERTIES, L.L.C.

Secretary of State

(01-23-2002 90047 049 ****50.00

Mailing Addrass

2840 NW, #4TH STREET
BOGA RATON FL 33434

Principal Place of Business

2040 NW. 44TH STREET
BOCA RATON FL 33424

00

2, Principal Place of Business 3. Maillng Addresg
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number PLIED FOR Applied For
ol‘%ﬂp Not Appllcable
Zip Country Zip Country . $5.00 Addiionat
5. Certificate of Status Desired 0O Feo Regulred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisiored Agent
, } - T Name - T oo T oI T ——
7 TKEELEY, JOSEPH F
Street Address (P.0. Box Number is Not Acceptabl
2424 NORTH FEDERAL HIGHWAY, SUITE 314 ¢ M pravle)
BOCA RATON FL 33431
, City FL l Zip Coda
8. The above named entity submits this statement for the purposa of changing its Fé'glstered,qfﬁca or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed or printed name of 1egisterec agent and title if applicable. {NOTE:; Rieg: Agant #g Tacuanec! whan rek ] DaTE
FILE NOW!It FEE IS $50.00
Make Check Payabls to Department of State
Due By May 1, 2002
5 MANAGING MEMBERS /MANAGERS } K - ADDITIONS /CHANGES _
me MGR CJ Deieta o Clchage [ Addlion | .S
NANE FEDELE, JAMES 8 e 2
sTReT ADoREss | 2840 N.W. 44TH STREET STREET ADDRESS 2
¢imy-§1- 2P BOCA RATON FL 33434 CITY-ST-2P ﬁ
THLE GR O3 Detete TmE [ charge  J Addition [ &
NAME FEDELE, SUSAN E HAME
STREFTADORESS | 2840 N.W, 44TH STREET STREET ADDAESS
ciry-§1-2P BOCA RATON FL 33434 CITY-5T-2P
T e —— - e ~Boeey—~—f-f——~ —|— — - —= - —————— [ Ghangs—[]J Addition
HAME NAME B o
= §TREET ADDRESS - - = ~ STREET AUDRESS
tv.ster | CITY-5T-2IP
TTLE [ Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CTY-ST-2IP
e O pelcte ™me [JcCharge [ Aduition
NAME . NAME
STREET ADDRESS 4 STREET ADDRESS
¢y -ST-2P CIFY-ST-2IP
TILE O Detete TMeE [ crange [ Addition
NAME. ' NAME
STREET ADOAESS STREET ADDRESS
CTY-51-2P cIrY-§1-2P
11. | hereby certity that the information supplled with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. I further centify that the information
indicated on this repor is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the racelver or trustee qrpowered to exacute this report as raquired by Chapter 608, Flarida Statutes.
L/ oz Sel-2b8- 2180
MOER, MANAGER, OR AUTHORIZED REPRESENTATIVE T B Dute Dayima Phor #




