| ekl

FILED —

2002 UNIFORM BUSINEss Aeponr wem) /4N 19, 2002 8:00 am

DOCUME"\"T # L01 000020023 V / 05-27-2002 90408 035 ****50.00 ‘

1. Entity Name
LA ROSA PROPERTIES. LL.C.
Principal Place of Business Mailing Address
18635 NW 76TH PLAGE 18636 NW 78TH PLACE _
MIAM! FL 33015 MIAM| FL 33015
T T MR A
Sp 227 -
Suile, Apl. ¥, etc. | Suite, Apt. #, atc. _ DC NOT WRITE IN THIS SPACE
Sz
City & State City & Staig 4. FELNumber ' Appied For
I Sorn” és-- /45 A 7 I |No|App\icabIe
¥ Zp Cprnd Cauntry Z Couniry §. Certificeto of Status Desired [ ?g-ggqm“m’
8. Name and Address of Current Regl! Agent 7. Name and Address of New Reglatered Agent
N w&w&&m Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33015
City FL ’ Zip Code

8. The above named antity submits this stat L for the purpose of changing its registered office or registered agent, or both, in the State of Bloriga.
H ; ?

~ -
o (el ey /M o
o orlniad nafme of registered agent end tte If appicabie {NOTE: Regaterad Agent signare requetd whor remstatng ) Vd DA’

SIGNATURE
FILE NOWIIl FEE IS $50.00 -
Make Check Payabla to Dopartment of State
- Due By May 1, 2002
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES -
e P F 2 S 5oy p7 O Detete e Cichenge [T Addition g
"“"‘n AMADOR, CLARA . :::;1 g
ST | 18636 N.W. 78 PL ST s g
Gry-sr-2° MIAMI EL, 33016 it &
THLE ;0047'/)62- ght"’ . O osiete TE [ Change [ Addition o
NAME NAME
STREET ADDRESS LA ROSA, MIGDALE STREET ADDRESS
omaw | 18636 N.W. 78 PL ez
me. | ST EEeIIUT ceDowuge .- . | me i . -+ » OChange .[Oadditien |
NAME . | K
[ STREETADORESS |~ 2.0 . " “sReEr AppRess T T T
orY-51-2P CITY-ST-7ip
e O Detete e [ Chenge [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
LITY-ST-7P CITY-57-21P . . |
e 3 pelete e . [ Change [ Addition I
NAME NAME .\-
STREET ADORESS STREET ADORESS ™
CITY-ST-2P CITY-S§T-2¢ .
TME O3 etets e Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-20 . - Y- 57-2p
| 11, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
| Indicatad on this report is true snd accurate and that my signature shall hava the same legal eflect as if made under oath; that | am a managing fember or manager of the
limited liability company or the receiver or Irustee empowared 1o sxacute this report & uired by Chapter 608, Florida Statutes.
SIGNATURE: YLCECLY L
mm\mmwmmmmum MEMBER, OR TVE Dais Duytime Phone #




