FILED g
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS HEPORT (UBR)

1. Entity Name ’ 05-05-2003 90092 039 ****50.00
ROSEN ASSOCIATES MYRTLE BEACH, LLC ‘
Pringipal Place of Business Mailinb Address
|
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE O SUITE D+
MIAMI FL 33129 MIAMI F|L 329
2. Principal Place of Businass 3. Mating Address H““I" |||||m ” ““m “ " "m "m I“Hl ” m| ||||| Im lm
|
Suite, Apt. #. etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State Cityi& State 4. FEI Number 65‘1099571 Applied For
' Not Applicable
Zi Count Zi C
L ountry L . ountry 6. Certificate of Status Desired [N $5 00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — - N B e ST Name - B ke e -
DAVID, MARY ANN Y ESQ. |
2333 BRICKELL AVE. |‘ Street Address (P.O. Box Number is Not Acceptable)
SUIE D-1
MIAMI FL 33129 ,
: City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing iis registered office or registered agent or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
|
SIGNATURE ‘
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGRM ! £ Delete TLE DOl change ] Addition __s
S
Na ROSEN THOMPSON MYRTLE BEACH, uc NaME g
STREET ADDRESS 233 BR'CKELL AVE STE D_1 ! STREET ADDRESS %
CITY-5T-2P MIAMI FL 33129 i CITY-ST-Z1P 2
o
TNLE " O petete me (3 Change [ Addition | &
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TIME ‘ [ petete THE O change ] Adction
NAME o e L ‘ . 7 NAME . .
STREET ADDRESS STREET ADDRESS
LITy-ST-2iP | CITy-s1-21P
e | O peer e D change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TILE | O Detete TTLE O change [ Addition
NAME \ HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P ' CITY-5T1-2IP
TITLE ) N O Delete TME [ change  [J Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-§T-71P h CITY-ST-2IP
11. | hereby certify that the information supplied withAfiis filing does bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate apfl i y signaty/e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the.rgpeivar or truptef Howeredh execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND YREn @R CRINTRAAANE ¢ T Dastime Phans #




