' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1. Entity Name 04-11-2003 90016 030 ****50.00
ROSEGROVE Il, LLC
Principal Place of Business Mailing Address
333 N. NEW RIVER DR. EAST. 3RD FLOOR 333 N. NEW RIVER DR. EAST. 3RD FLOOR
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 ..
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK.HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_35%413 Applied Far
SR Sy B o o SR T i P e - Mot-Applicable | =~
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 P:dditional
5 Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name P
ROPES, JOHN !
3N NEW RlVER DR EAST 3RD FLOOR Street Address (F.C. Box Number is Not Acceptable)
N . ’ .
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registarec Agent signatura 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. ADDITICNS / CHANGES —
TINE MGRM - O Delete TIMLE . O change [ Acdition | &
NAME ROPES, DAVID NAME g
STREET ADDRESS | 323 SMITH RIDGE ROAD STREET ADDRESS _ - Q
CITY-ST-Z2IP CITY-8T-2ZIP 1 o~ . - =
NEW CANAAN CT 06840 - &
TILE MGRM O Detete TITLE B Ol change [ Addition | &
NAME ROPES, JOHN o NeME T T . L - |
STREET ADORESS | 333 N NEW RIVER DR E . STREET ADDRESS
arsi-2¢ | FORT LAUDERDALE FL 33301 cirv-sv-2¢
me MGRM O pelete TMLE [ Change ] Addition
NAME SORIMA, ANTHONY HAME '
STREET ADDRESS | 6060 SW 29TH AVE ROAD STREET ADDRESS
CITY-5T-2IP OCAI_A FL 34476 CITY-87-2IP
TITLE O palete TITLE (3O change  [] Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2ZIF CITY-ST-ZIP
11. | hereby certify thdt the infprmatior] supalied with t isjling does not gualify for the exemption stated in Section 119.07(3)(i), FlorjBa Statfhes. | further certify that the information
indicated on this rgport is acgurate and thit‘mySignature shall have the same legal effect as if made under cath; that f am a fnanaging member or manager of the
limited lizbility companyjof the racdivgr or irustee elnpowargd tg grecute this repart as required by Chapler 608, Flerida Statutgs.
\5 L
kb (WA Mo uimex 03 oF-75
sianarone\ AR (WM Mouizen 2 4
EIGNATURMTVPED OR PRINTED NAM# OoF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE ] [ Daﬁ v Daytima Phone #




