FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am i

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # LO0000016293

1. Entity Mame
ROSE BAY DEVELOPMENT PARTNERS, LC /

Secretary of State

05-05-2003 92177 049 **%%50.00

Principal Place of Business ' Mailing Address
205-S0UTFH- AT FEAND-AVENUE-GUFE—2H 0 6
MEATFEAND-FL-3215—— ~AMAFFAND-F0275

106% Maitland Center Bommons Blyd. |
é“t‘;‘?' Apt. #, etc. Suile, Apt. #, eto. M-FECK HERE IF MAKING CHANGES

City & State \/—k_// 4. FEINumber  5Q-3690012 Applied For
_LJ Md - ‘ : Not Applicable

Zj
" Cowsn/ Country 5. Certificate of Status Desired O $5.00 addgional

527 5’ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WALKER, BERRY

i
: Quite 200

235-SOUTH-MATIAND-AVENUE, SUFfE-215~ B S R R B onter Bommaons B)
WATANDFE0278 | M vek

1 @ MatHond FL | 2% s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both, in"the State of Florida. | am familiar with, and accept

CR2E083 (1802)

the obligations of registered agent. N
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signatlre raquired when reinstating) DATE
“f FILE NOW!!! FEE {5 $50.00
4
; Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TITLE MGEM Ol Oelete - TITE B O3 Addin’c&
NAME WALKER, BERRY NAME . .
STREET ADDRESS | EE~SOUTFH-MAIFAND-AVENUE-SUITE-246~ STREET ADORESS [ OSB3 ‘Uﬂﬁ’ land. Cartrer dcmmans %I
omv-STIP L MAFRANDFL 32T avstze |Madtland Fo 32751
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TITLE O Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~

.
CITY-ST-21P CITY-ST-2IP -
TITLE 1 Detete TIFLE {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p CITY-ST-2IF )
TITLE 7 Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-21P
TILE (1] Delete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: |ZNATERE-REQUIRED ‘{/ﬂ/oa Yo1-479- 18l

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylima Phonae #




