. FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000008958 ecretar V of State
1. Entity Name 04-28-2003 90079 046 ****50.00
CDR - ROSEN MYRTLE BEACH, LLC
Pringipal Place of Business Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUTE D4 SUITE D4
MIAMI FL 33129 MIAMI FL 33129
N v EERARE D ATRATE
Sute, Apt. # etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1109302 Appiied For
Not Applicable
ap Country 2l Country 5. Certificate of Status Desired O ?ese'ggq :i?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T =T - - o me . | Mame o e e,
DAVID, MARY ANN Y ESQ. - ) . '
2333 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE D1
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1ila if applicable. (NCTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITYONS/ CHANGES
TILE MGR O velete TILE [ Change [ Adaiition
HAME ROSEN, CLIFFORD D NAME
STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TINLE O Delete TITLE [ Changa ] Addition
NAME - . - .. - © e[| NAME - ——— e mm— . amz mmom e o o P
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-TIp
MLE [ Delete WTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-57-7IP
TITLE [ elete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-ST-2p

11. ! hereby certify that the information supplied with thigAllng, does ngf qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and the gnaturgFgnall have the same legal efiect as it made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

fimited liability company or peeiver of trusteglep
= AN ford D. Rosen 4/22/03  (305) 859-4900

(NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

;

3

CR2E08B3 (10/02)



