2002 UNIFORM BUSINESS REPORT (UBR} Jan IS,F%%(])EZDS:OO am

DOCUMENT # 100000015372 Secretary of State
. Entity Name
01-15-2002 90037 018 ****50.00
ROSEMA, LLC
Principal Place of Business Mailing Address
2438 ARVAH BRANCH BLVD. 2436 ARVAH BRANGH BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32304
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
: 59-368951 1 Mot Applicable
Zip Country Zp Country o , $5.00 Additional
32308 | . . | . 3aveq ... . f C_'erf!ﬂcffoi_st_&f"fjesffd_‘_, D__ Feo Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
YOUNG, ROY ESQ. .
H Streat Address {P.O. Box Number is Not Acceplable)
225 S. ADAMS ST, STE. 200 .
TALLAHASSEE FL 32302-1833
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.

SIGNATURE
Signature, typed or printed nama of registared agent and titte if applicable. 7 (NCTE: Registered Agant signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS/CHANGES
T MGRM (7 Detete e [ Change  [J Addition
NAME YOUNG, ROSE MARIE D NAME
STREET ADORESS | 2436 ARUAH BRANCH BLVD. STREET ADDRESS
CITY-81-2IP TALLAHASSEE FL 32303 CITY-ST-2iF
TMLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| emv-gr-ziP L ) ) B CITY-ST-2IP o _
TMLE O Gelote MLE ’ [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change  [] Addfion
NAME NAME
STAEET ADDRESS - swmeETaporess [T ’ ~
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Additicn
NAME o [ naMe
STREET ADDRESS A At STREET ADDRESS
CITY-ST-2P * R CIry-ST-2IP
mited O Defete meE [JChange  [J Addition
NAME ! HAME
STHEETrADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doss nat quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Hape O3An2x QUIRED Wrefos.  Gsol9a9-3538

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daylime Phone #

LT

CR2E083 (9/01)



