FILED
Aug 01, 2002 8:00 am |
Secretary of State

04-30-2002 90004 017 ****50.00
08-01-2002 90166 007 ***¥*50.00

§ UM

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000009682

1. Entity Name

ROSSO REALTY, LLC.

/

Principal Place of Business

350 MARTIN LANE
WEST PALM BAGH FL 33413

Mailing Address

350 MARTIN LANE
WEST PALM BACH FL 33413

2. Principal Place of Businass

3. Mailing Address

A0

AW

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

T

|

\

City & State City & State 4. FEI Number K X| Applied For |

West Palm Beach, FL West Palm Beach, FL Not Applicable |

O |
L Zi R ==zl ==Country—= - Zipr s o = Ty it |
e Y Zipzs ot e ~5 Certificate-of StatUs Des&red"——EI"_-_E.s_:gu Additional  _ |

ee Required |

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent \

Name |

ROSSO, NANCY G |

350 MARTIN LANE Street Address (P.O. Box Number is Not Acceptabie) |

WEST PALM BACH FL 33413 1

Cit Zip Code
Weyst Palm Beach FL | P

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and litla if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
! FILE NOW!!! FEE IS $50.00 |
| Make Check Payable to Department of State
., - Due By September 25, 2002
! 9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
me MGR O Delete TME K] Change [ Addition g
! NAME * ROSSO, JOSEPH Al NAME =z
i STREET ADDRESS | 350 MARTIN LANE STREET ADDRESS g
| ONV-ST-2P | WEST PALM BACH FL 33413 om-$1-2° | west Palm Beach, FIL 33413 &
! iy
TITLE MGR [ Delete TITLE [l Crange (] Addition | &
NAWE ROSSO, NANCY G NAME
! ~ STREETADDRESS | 350 MARTIN LANE STREET ADDRESS |
T WEST PACKEBACH FIE33413—— = . =R OM-ST-2P | West Palm_ Beach,_ FL ._33413
TIRE [ Delete TME [ change [ Addition | 4
NAME NAME | -
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-ZIF ‘
TITLE [ Delete TITLE [ change [ Addition \
NAME NAME ‘
STAEEY ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-21P ‘
TITLE [ Delets TITLE [3Change [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ' ;
GITY-ST-7IP CITY-ST-2IP !
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee emp xecute this report as required by Chapter 608, Florida Statutes
, : AT ir 3 rArEn . oBn
SIGNATURE: @3\\"0}{@& BN BEGoiRED 1-2G-62 SR8 —-o288
SIGNATURE AND wpk{on PRIN‘I’ED(JINAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED WE Date Daytima Phona #




