2001 | UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO OO0 IS300 - FILED
1. Entity Name R » s
' cECRETARY OF STATE

Principal Piace of Business Mailing Address T;'{H_ AHAS CEE. F LGRIDA
2147 Poviee LAke Dv. Suite B S AMe .
SAeasoma, FL 34LY40
2. Principal Place of Business 3. Mailing Address

.suile< Apt. #, egi."//, . SuiteW DO NOT WRITE IN THIS SPAéE E;ﬁjai ‘.

b -
City & sge’ City&tate 4. FEI Number . Applied For
b s - ‘bb I o ‘-}q Not Applicatie
Zie CouMntrys ﬁ Zi Country | 5. Ceriicate of Status Desired Ei'ggqg‘?:;“o"a'
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name ’ - .

ScotT W. DUNLAP

22 SouTH LINK.S AVE., SviTe 300

Shemso™, FL. 32136

Street Address (P.O. Bax Number is Not Acceptable)

City - FL Zip Code
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
Signalure._lyped or printed name of (egistefad_agen‘_gnd title it applicable. ) (NOTE: Registered Agent signature required when reinstating) DATE
Y. FILE.NOW!). FEE IS $50.00
- e s e e [ Make‘Check Payable:to-Depar —- —_—— - -
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS /CHANGES
TME MANA el ’ 1 Delete TMLE [Jchange L7 Addition
e . F. SeUTT , ING - NAWE "
STREETADDRESS { 5 2 137 T™ ST, N.E. STREET ADDRESS
CIY-8T-2IP BrapesTopn, FL. Y220 CITY-ST-2IP ’
TITLE imagna e . O Delete THLE 5 UDD (W] 439@ apRE, —Q‘A@”
KAME Rosecogp, INC: - NAME -B6/13/01 —016T--022
STREETADDRESS | 2 4 \§7) P ov T talce dDv. § urtc,B STREET ADDRESS FxakksS_ 00 kxS5O0
CITY-ST-2IP SpvAased, FL- 3 Y 2\V0 CITY-5T-21P
TMLE MAW S (e R, ' , 1 Delete TLE (3 Change [ Additon
NAME Kevin B BrunbAGe, N NAME - e
STREETADDAESS | § 3 LinDapy DTREET STREET ADDRESS
CITY-ST-21P WiLLIAmMe Towar MA Ot2i7 CITY-ST-2IP
TILE S : . - O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-21P
TME ] Detete me - ' (] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE: [ Delete TITLE [] Change  [J Addtion
NAME_ NAME
STAed ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(.
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oa

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING N

A

3)i), Florida Statutes. | further certify that the information
th: that | am a managing member or manager of the

Daytime Phone #

L.
j

CR2E083 (11/00)

B



