2002 UNIFORM BUSINESS REPORT (UBR)

soe o FILED

DOCUMENT # 01000014184

1. Entity Nams

ROSEWCOD CAPITAL, LLC

May 20, 2002 8:00 am
Secretary of State

03-20-2002 90240 012 *****5 00
05-20-2002 90340 001 ***135.00

SIGNATURE:
) SIGNATURE

&5 TYPED OR PRIMTED HANE OF SIGMING MANAGING MEMSER, MAMAGER, OR AUTHCRUED REPRESENTATIVE Onta

Daybme Phona #

Principal Place of Business Mailing Addrass ;
P.0. BOX 3369 P.Q. BOX 3369 v £t 4o
PLACIDA FL 33346 PLAGIDA FL 23946 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE LN THIS SPACE
City & State City & State 4. FEI Numgber_ | - _ ’ Appliad For
LT - : -~ - 2{3:“‘ /[3)/9 76- Not Applicable -
Zip Country Zp Country " " $5.00 Additional
_ 8, Certificate of Status Desired (] Peo Required .
——s=as=a =g - Name and Addreids of Curignt Reglaisred Agont=—= e e .7..Nama and Address of New Registersd Agent. _ . )
: Name '
RICE, MELISSA K Street Address (P.O. Box Number is Not Acceplable)
: 1900 MAIN STREET
SUITE 300
3 SARASOTA FL 34238 S o
sl ity FL | Z°
8. The above named enlity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. -
SIGNATURE
Signanre, typad or primad Aame of ragistered agem and tids il applicable {NOTE: Regislared Agant signiatuee raquired when reinstaning) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
s, MANAGING MEMBERS/MANAGERS B K B ADDITIONS ] CHANGES L
e MGR [ Detets Tme Olcharge [ Addition g .
RAME HUFFMAN, JOSEPH C NAME § '
SmETADDRESS ¢ P.O. BOX 3359 STREET ADDRESS o’
CITY-ST-2P PLACIDA FL 33948 CY-$1-2IP ﬁ .
TME [T Detets TE Ochege [addlion |G
HAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P * - " CTY-ST-2°P =" - - .
e [ pewre TITLE DiChange [ Addition :
""AME 3 = == P R = WY HAME — =S —_— = _ J L - | e
STREET ADDRESS STREET ADORESS :
CITy-ST-2P CETY-ST-2IP
TME 3 Delete TIMLE O change [ Additlon
NAME I NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P City-ST-2P
TTLE O oeiete TINLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F ¥ CITY-ST-2P
me O Delets Tme Ol Change 3 Addtion
NAME i NAME
STREET ADORESS F STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | haraby certify that the Information supplied with this filing does not qualify for the axemption siated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
D Tesepd c Hu flhran 3-5.3001 ¢ W 95002




