, FILED
2003 LIMITED LIABILITY COMPANY May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000004471 Secretary of State
1. Entity Name 05-09-2003 90053 014 ****50.00
CARLA ROSE, MD., L.L.C.
Principal Place of Business Mailing Address )
1337 COUNTRY CLUB ROAD 1337 COUNTRY CLUB ROAD T
GULF BREEZE FL 32563 GULF BREEZE FL 32563
Suite, Apt. #, elc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEINumber  50-37(05542 Applied For
Not Applicable
AR Souny PR . L County - |5 Certficate &f Status Desired” ‘[ ‘?5'00“5""“‘0"“" -
oe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSE, CARLA
1337 COUNTRY CLUB RD Street Address (P.O. Box Number is Nat Acceptable}
GULF BREEZE FL 32563
o TN 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, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

-~
g

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
oo Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
TTLE MGR O Detete TILE Ol change [T Addition
NAME ROSE, CARLA MD NAME
STREET ADDRESS | 1337 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-71P GULF BREEZE FL 32563 CIFY-$T-2IP
TITLE . 1 Delate TIMLE () Change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Lomvestae L o L L o o CITY-ST-21P o _ _
TILE ) [ Delata TITLE ' () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-5T-2IP
TMLE (1 Dslete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-2P
MLE [ Delete TITLE . [lchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-§T-2IP
TILE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-57-2IP

upplied with this filing does not qualify fgrthe exemptign stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
y signature shail havg the same legg| effect as if made under oath; that | am a managing member or rmanager of the
owered to execute thig report as reqired by Chapter 808, Florida Statutes.

SIGNATURE: SCRVOTIRSED /05 / 86)4% 33377

SIGNATURE ANb’TVPEKOH PRINTED NAME% SIéNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPHESENfAWd Daia Daytime Phora #

11. | hereby certify that the informatio|
indicated on this report is true
limited liability company or th

:

CR2E083 (10/02)



