2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

ecretary of State

——

) - s
DOCUMENT # 00 Y '
1. Entity Name L01 000 1 558 03-25-2002 90168 007 ****50.00
ROSE POSTER DIGITAL, LLC
Principal Place of Busingss Mailing Address v
600 WEST 84TH ST, 600 WEST 84TH ST.
HIALEAH FL 33014 HIALEAH FL 33014
) S O SR LS e e = !
Suita, Apt. #, stc. Suits, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
65-/0737477 Not Applicable
Zip Country Zip Country , . $5.00 Additonal
5. Cenificate of Status Desired (I3 Foo Required .
6. Name and Address of Currant Registared Agent 7. Name and Addrasa of New Registared Agent
T TR s e - - Name .. ... .. __ __ —
LEVIN, LEMS : - - -
Strest Address (P.Q. Box Number is Not Acceptable)
600 WEST B4TH ST. .
HIALEAH FI. 33014
City Zip Code
Y - AN FL
8. The abo%% for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. -
- '4 .
SIGNATURE __ LWty 4. Cg///
smn,ﬁiymﬂfmuwnmmwnmmu T (NOTE: heg: > v whar fei o) DATE
o . . ) [T T | E“,.F - » o e g aien | g g FE P R . ST SR £
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
e ML l/C HEeHrdEr CJ elete e Do Qe | 5
KAME L= twie M e NAME 2
seEToRESs | & 0 4 Fof TA 2/ STREET ADDRESS 2
CV-SIBP | ey A e 332, ;ﬁ cAY-ST-2P §
TINE 7 1 Detete E Demnge (1 Addibon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P .
TME {0 patete TME CJChanpe [ Addition
NAME T - - - - - - = WAME . R o
STREET ADDRESS STREET ADDRESS T S e
CIFY-ST-21P CITy-5T-20
TTLE "] Delete TMLE OcChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 cv-sr-zp - « —f crr-si-zp — - .
TmEe O pewte TME O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e [ Delts TIME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
11. i hereby certify that the information suppH&EWith this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | {urther certify that the infermation
indicated on this report is rue and acplrate gnd that my signgjdfe ghall hava the same legal effect as it made under oath; that | am a managing member o manager of the
limited iability company or the receiybr or tdstes empowered to gXecute this report as required by Chapter 608, Florica Statute
H=y A s ¢%/
SIGNATURE: P77 (EQUIRED Vst kil 2 W,
EIGNATURE AND TYPED OR Pl HAmeL: ( MEMBER, MANAGER, DR AUTHORIZED NEPRESENTATVE 4 e Daytime Phone #
7‘-—_-‘



