2003 LIMITED LIABILITY COMPANY May 051%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90073 027 ****50.00
BIGROSE, LLC
Principal Place of Business Mailing Address
7225 NORTHWEST 25TH ST. #209 7225 NORTHWEST 25TH ST. #209
MIAME FL 33122 MIAMI FL 33122
e S v R AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 30.0003427 Applied For
Not Applicable
ap Country Zip Country 8. Cerlificate of Status Desired O gi'ggq:i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STUART, MARK
7225 NW 25TH ST., STE. 209 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
3 Signature, typed or printed name cf registerad agent and titla if applicable. (NOTE: Ragistered Agent signature requirad whan reinsiating) DATE
FiLE NQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Defete TITLE MG W™ Crange [T Addition
NAME STUART, MARK . NAME STUA LT, ALK A
SThEET ADDRESS | 440 MENETRAN-WAY#OCTRZF B tarem | st soniess | 2999 Collins Ave H 209
CiTY-ST-2IP MEAMIELCTSY M % CITY-ST-2IP Hiaray seacth, FO 33140,
mE MGRM O Delete TITLE ) change [ Addition
NAME GLOBALROSE.COM LLC NAvE
STREET ADDRESS | 7295 NORTHWEST 25TH ST. STREET ADDRESS
Cily-ST-2IP | FL 33122 CITY-ST-2IP
TIME ' ’ T T O opetete e T “[Jchaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE ) O3 Detete TITLE [ Changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE 1 Delste TLE [ Change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recfver of tpdstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ QJRE i yzgv\m::\f W/\ LV oY /20f03 305 R SOy _00BY

SIGNATURE AND TYPER OR PRINTES NLIE OF SIGNING MANAGING MEMBER, MUMAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phana #

0012154

CR2E083 (10/02)



