FILED

2002 UNIFORM BUSINESS REPORT (UBB) Jul 30, 2002 8:00 am
DOCUMENT #:.01000009789 1 Secretary of State

1. Enlity Name ;
THE ROSER MANAGEMENT GROUP, LLC / 07-30-2002 90381 045 ****50.00
Principai Place of Business | Mailing Adcress ]
2. Principal Place of Business - aﬁwdmd' Address “"m‘”“lm l m
1Ha H'Aurt-'rwu ’Dms wg- ﬂdM(‘-‘TbN 'DQIUU :
Suite, Apt #, etc TP e Hﬁﬂ't,e Apt # otc. G et K A WRITE IN THIS SPACE#@.‘;&{; ok,
City & State  * - C ET Clty& State” - ‘ = 4 FEI Number- T . L ;;;plléd For
coky MQU S ; N c Coiv MBUS N C . Sq - 37"‘ 9 SQ q [ [Not Applicabie
Zip 7-877-2. C(?untr‘y 7' Z.ipl'&j Country L 5 Certiflcate of Status Deslre,d Iﬂ i $5e ggqlﬁ:je‘gm”al
T e e e G2 Name'| and Address of Currenit Registercd Agentm_...__-w.'n.._.. e I J Name am; A;iéress of Néw H:gi:lered Agent— .. .
. Name .
ROSER, JAmEs. (E. §/N~ ced- | -
v e . ) Street Address (P.O.Box: Number is Not Acceptanle!m
) Cltyp'zﬂmé.g //]EE FL Z\pCr:%e

8. The above ramed entity submiits this staterment for the purpose of changing its registered afiice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the abligatians of registered agent.

sionATURE__J AM &S E. Sia AN M - ' DAT-‘:/ZJ’/OL

CR2E083 (4/02)

———

Signature, typed o printed name of registared agant and title if applicable. Wr E: Registerad Aﬁem sigﬁarure required when rginstating)
B Qt(E NOWI! FEE IS $50.00
Mak heck Payable to Department of State
o Due By September 25, 2002
[} MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES :
TITLE MGRM .. e Deléte CTME RS S L B Change *" (] Addtion
NAME ROSER, HARRY V. - g - HAME 5 7:5‘ - ' |
STREET ADDRESS | OUR-GAWGRASS VILLAGE STETSUB SHEETAONES | AN A marw D RIVE
O ST2P | RONTE-YEBRA BEACH-FE— NI | Cowwmpag, MKE 28722
Lt MGRM [ Delete ME ! [€hange [ Addition
N ROSER, JOANN - e 575 .
STREET ADDRESS | FGUR-SAWGRASS-VILLAGE-STE-150-8 SPETAODAESS | \Ae® A Mt P DA 'bﬂl Ve
orrY-S1-21P PONTE VEDRABEACH L~ - UY-S7e | (oL u Jp; IUC*-n 2872 .
| me TR T T L el E‘ Delet"’ TP rE e e e e FEE fneite ) Change"‘ [=]-Addition ~
NAME ) NAME ]
STREET ADDRESS STREET ADDRESS -
CAY-ST-2P CITY-ST-2IP o
THLE L) Detete T I B O change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TMLE M Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS : o oo STREET ADDAESS "
CITY-ST-21P S ’ : CITY-ST-71P
TTLE O Delete e . . Change [ Addifion
NAME - : : NAME _
STREET ADDRESS ) L cTota o | STREETADDRESS. [ vt e B i
CITY-s1-zP ' R At JUTSST-ZP e o e TR

11. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statules | further certify that the information
indicated on this report is true and accurate and that my sigpafike shall have the same legal effect as if made under oath; that I'am a managlng member or manager of the
limited liability company or the raceiver or frustee empo execute this report as required by Chapter 608, Florida Stalutes U o

. -JJ;WUMEB

7/1 ?/ or 5’4 y- 57»/—5“{25

- 4 Daytime’ F‘hons [

Wsn oR PRW NANE OF SIGYING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE +




