2001 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # L000000153-72

[V

T,

1. Entity Name

ROSEMA, LLC

FILED

‘Principal Place of B

Tallahassee, Fi

b I e i ST TP

2436 Arvah Branch Blvd,
orida 32308

Mailing Address

Ol FEB 1S AM 8:58
SECRETARY OF S1ATL

Alvin |

TALLAHASSEE. FLORIDA

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Flade 32302 (837

City & State City & State 4. FEI Number Applied For
54 3"%% 5 ‘ ! Not Applicable
' Country P Country 5. Certificate of Status Desired O 55'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. e - Name . o e o -
w7 Reyer YovngT e o
1 F7.-Y Street Address (P.O. Box Number is Not Acceptable)
235 Soult Aolawms Séaut, Suife 2

Totdstms V)
City FL Zip Code
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,
SIGMNATURE
Signature, typed o printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MEMBERS ADDITIONS/CHANGES

TITLE O pelete TITLE Ro&? m,.‘;z,r D. Vouuﬁ [J Change [ Addition

NAME - NAME

se B Bivd

STREET ADDRESS STREET ADDRESS 2‘( 36 ﬂﬂ VAH B R L MW

CITY-ST-2IP . CITY-ST-26 TRIARNSES ! Ho.. 32368

TITLE O.belete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZiP «

TILE ] Delete TITLE _ e - - C-Change - [] Addition -
~NAME -~ 7|~ — - ’ NAME

- i i, R Nt Y - P}

STREET ADDRESS STREET ADDRESS 1) lj.l:,{.——:: !_'—' = ;—;14 -

CTY-§T- 2P £ITY-S1- 2P ~2419 l_Jl‘jD 1230 l =)

TILE £ Delete TITLE FREREF LA g

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-81-21P CITy-81-ZIP A

L . O Delete TITLE S y’ O Change [ Addition

NAME NAME ]

STREET ADDRESS | o . R — STREET ADDRESS” | ~~ - - S e st

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TILE [ change [ Addition

NAME - NAME

STREET ADDITSS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
- indicated on this report 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a/y]ol

850/ 817-35 306

SIGNATURE: 7€04-9-Y‘/\w2_ D \osusae,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uEusEﬁ MANAGER, OR mApRIZED REPRESENTATIVE [
|

Date Daytime Phone #

CR2E083 (11/00)




