2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

DOCUMENT # 01000005853 Secretary of State
_ " ok e ok ok 500
ROSEMARY ACQUISITIONS LLC 03-06-2002 90190 033 75
Principal Place of Business Malling Address
401 NORTH ROSEMARY AVENUE 401 NORTH ROSEMARY AVENUE Jo481 5
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 -
T e A
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
as . 0 ? << Dy Not Applicable
Zip Country . Zip Cauntry -8. Certificate of Status Desired /'Ej ?cg.gg; :\iged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S%EDEATIEII;‘,BGE)?E:I tAKE S BLVD. Street Address (P.O. Box Number is Not Acceptable) |
7TH FLOOR
WEST PALM BEACH FL 33401 : :
City FL Zip Code

21
8. The above name eﬁtity submits t s' sfatement for 1 2P rlfse of changing its registered office or registered agent, or both, in the State of Florida.
(@“/ J ( 0z fé &/\_ ; y /
SIGNATURE 23/0 2

Signature, typad ar printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITE < . O Deleta TITLE MANAK G E T . [ change [ Addition
NAME . NAME Gary A. BoLDsTAI &

STREET ADDRESS STREETADDRESS | 4@y ad K OSE M ey AVE

CITY-ST- 2P CITY-ST-2IP WaEer Tahem BEACH. F o 2340 |

TITLE TATLE MHAvA G [(JChange  [aduition
NAME NAME Yo “Thhomr so

STREET ADDRESS SIREETADDRESS [ g4y | & [ 05 e mery Hoe

CITY-ST-21p CITY-5T-2IP Wear  Pabw Beach FL 33,40 .
TMLE ] Detete TLE ! [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2iP

TITLE O Delste TMLE [ Change [ Additicn
NAME NAME

®TREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indic

ated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Nability company or the-receiver or frustee empowered to execute this report as fequired by Chapter 608, Florida Statutes.

smnmune@lﬂ B e

G g %ﬁ% b /4/ ég A; §6( S&Idoag

SIGNATURE AND TYPED dﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oa AUTHORIYED HEHE.SENTATWE Date Daytima Phona #

1
§
8

CR2E083 (9/01)




