—“; FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{rﬁ;u%)?%% gi_g?eam

DOCUM # LO1000017192 04-22-2002 90233 022 ****50.00
1. Entity Name .
ROSER INVESTMENT
Principal Place of Business Maifing Address 8 5 6 7 9
1224 CHERRY ST NE 1224 CHERRY ST NE ) y
ST PETE FL 33101 ST PETE FL 33701 .
Sulte, Apt. #, etc. . Suite, Apt. 4, elc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
AQ-37513]9 Not Appicate
Zip Country Zip Country ) . v $5.00 Additional
5§, Certificate of Status Desired 0 Fee Reguirad
6. Name and Address of Current Reglatersd Agent . 7. Name and Address of New Reglstared Agent
i Tt R I o B Tt 1 M e i By
KOLAR, C. R . : »
Street Addrass (P-0. Box Number is Not Acceptabla}
1224 CHERRY ST NE
S$T PETE FL 33701
City FL ] Zip Code
8. The ebove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sipnanwe, typed of printed name of registered gent and Ltle { appiicable. {NOTE: Regiatmad Agant signatine requiced whan reinstating) DATE .
| Y IR T S AN . .~
1T [ _mENOWIEEEISa | —— ez
.. Make Check Payabls to Department of State o
: "+ 'Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS FCHANGES
*{ TmE O Detete e MC—}%M [] Change ,Q'-Mditim g
NAME NAME - c L Kdlq o b
STREET ADDRESS sreEraoress | | vad Cherry SENE 8
1Y ST 2P TY-ST-2P S Pete dﬂyz BSZOL '&u
e ' O petete e MGEM D ctage KT Addiion | O
NANE NE Vickt Mezerall
STREET ADORESS i sreraooiess | {Rad Cherry SF N€
CY-sT-zp ‘ - omskr | S Hede FEZ 2370}
TITLE O Delats TITLE OO changs [ Additlon
== | = RAME e T e SRS - e e e T it + [ AR T T S St e minnm s T = f mem il —_——— — ) J——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' [ Detets e CJChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CirY-ST-2P | CIY-ST-Zip
TME ] Delete TIE [ changs [ Addition
NANE ' NAME
STREETADCGE\_& - § STREET ADDRESS
CITY-81-29 T Ciry-s1-2°
me X 7 Dete TILE [chenge  [J Addilon
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2F cITY-S7-2P
11. | hereby certify that lhe information supplied with this filing does rol qualify for the axemption 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 cath; that | am a managing member or manager of the
limited liabllity company or the recaiver or tr| empowared X this report as required by Chapter 608, Florida Statutes.
@74 B /Y 4 L_'J;”.:J-‘.,".."-w\ (// . ﬁa?')
'Y i | i P . f -
SIGNATURE: N el AL ieed S0 - '/3 0"; go[/.:f’g{ro
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNTNG MANAGING MEMAEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date © Duytime Prone #

- ~ .




