2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000010273

1. Entity Name

ROSEGROVE I, LLC

n

- Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90041 018 ****50.00

Principal Place of Business Mailing Address

333 N. NEW RIVER DR. EAST. 3RD FLOOR

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

333 N. NEW RIVER DR. EAST. 3RD FLOOR

2. Principal Placa of Business 3. Mailing Address

LIAIREME N

IEHI

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

" 333 N. NEW RIVER DR. EAST, 3RD FLOOR
~ FT LAUDERDALE FL 33301

City & State City & State 4.ﬁﬂumber Applied For
- 350943 Not Applicabie
Zip Country Zip ) Country ) - i ss_oo Additional
- - - e T =5._Certificate of Status Desired ;"D'—""Fés‘ﬂe“ﬁﬁi@‘d_" A
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agont
Nama
ROPES' JOHN Street Address {P.0. Box Number is Nat Acceptable) -

x City FL Zip Code
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 Flarida,
SIGNATURE
Signalure, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW!! FEE IS $50.00 o .
B R Al e o TR L . e s - e T e o e L - B
Fm— : - “HiaKé 'CRatK Payable to Department of Stafe
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE m % 2 Delete THLE Medlm = .+« [Ochenge [ Addition
NAME NAME 0 A Q Op&S . )
STREET ADDAESS saeeTaooress | 3-8 S r 0¥ Aemé&‘ gM
CITY-ST-2IP CITY-ST-2IP N et RSO
TITLE O Detete TITLE MG i [} Change (] Addition
HAME NAME Johr ,Qopés o do. E.
STREET ADDAESS STREETADDRESS | 33 3 A1 AdCai> Buwslps &4 =7
OITY-§T-2IP onv-st-ze | 2R gkt b . 7 23307
TITLE [ pelete TITLE M 6-_& WA 7 [ change [T Addition
-~
NAME - . B ___NAME = mu_ _-.gca,,fw\&- I s e ol
~STREET ADDRESS-|- =~ —°~ - T STREET ADDRESS q& s f?";" W'i ﬂﬁ
CITY-ST-2P CITY-ST-ZIP 8 c2ed’ ef- 3 Jyf ke
TITE B Delete TITLE / (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-21P CITY-ST-2IP
TTLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE O Delete - - | TME [change [ Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby cenrlify that the information supplied with this fik
indicated on this report is true and accurate ang ik

SIGNATURE:

Hoes norflialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# gfiall have the same legal effect as if made under cath; that | am a managing member or manager of the
Bcute this report as required by Chapter 608, Flo75tatu 5.

SIGNATURE AND TYPED OR PRINTR NAME OF smmnr.}']%mma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.2/ /5;91 P -525 (oo

Daytima Phone #

W

CR2E083 (9/01)



