2001 UNIFORM BUSINESS REPORT (UBR)

K Enmy Name

DOSUMENT # 100000016293

ROSE BAY DEVELOPMENT PARTNERS, LC

N

Principal Place of Business Mailing Address

r35 8. Martlanol Avenue , Sute 2/
Martland, FL 3275/

235

2. Principal Place of Business 3. Mailing Address

- Matlard A,

~—Suite, Apt.. #

JSL(I'/'-E

etc. . Suite, Apt. #, efc.

2l

DO NOT WRITE IN THIS SPACE

City & State City & State | Nurg Applied For
m i %/anaf s FL—- 5% 6 ? oo !/ 2_ Not Applicable
Ld N l M
ZIFZB 75/ Country Zip Country §. Certificate of Status Desired 4 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Berr

Surfe

238 8. Maitlard Ave.

Walker

2l

Maitland, & 3275/

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

City

FLJ Zip Code

8. The above named entity sybmiis this statement f

SIGNATURE %Z‘

BERRY WALLER

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

5/1/64

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature raqu\rer:l when remsla(mg) _E[E !
— oo FILE 1 NOWHHE. FEE iS $.5,§Q,DAW ~ L
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MANAGER/ m EMBER L Delete T D crange [ Adcition
NAME NAME
ERRY WALKE
STREET ADDRESS ?35 5)/ Ma it Ave., # 216 *STREET ADDAESS
CITY-§T-2P O oitia nd_ Bl = 278 / CITY-ST-2IP
TITLE J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIIE [ pstete TME [ Crange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS qn |g_‘_& | 1 I._} ':'-l -...l_j.-._ - :ﬁ
Gry-si-ap OITY-§T-7P ],_-j. 1 -—DIU :)"--'I IIE
TIILE [ Delete TITLE : f
NAME — - - NAME
STREET ADDRESS STREET ADDRESS | ~ -
CTY-§T-21P ‘ CITY-ST-2IP
TILE [ Delete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE ¢ 3 oelete TILE [7] change  [] Addition
NAME =" NAME
STREET ADDFESS STREET ADDRESS
OY-§T- 2P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes

Dete

BERRY WarkeR _ Manacen/iTIEmBER ,a./j Wy 407-E4-653

Daytima Phone #

CR2E083 (11/00)




