FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # 101000022815 Secretary of State

1. Entity Name 03-25-2002 90019 044 ****55.00

ROSEMONT FARMS PARTNERS LLC

DO NOT WRITE IN THIS SPACE BUMSW?

CRZEOB3B (1201}

2. Principal Place of Business 3. Mailing Address
200 M. NIL;-nthQV o | 200 N. Mitsrary 72411
lite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
wre Uo Suite_Y4p
City & Statep * City & State 4. FEI Number Applied For
Boct Dhrany FL Boca Paron, FL. 02~ OL3YN[T [T hssicare
Zip ’ ¥ Country Zip Country . ‘ $5.00 Additional
33#3 I 33(/_3/ 5. Certificate of Status Desired Fee Required
. 7. Name and Address of Current Registered Agent
Narne
DO NOT WRITE JorN £ FLETCHER
o ) _ Street C dress (PO Bax Number is Not Accep ble
2 IN THIS SPACE
. City Zip Code
MM FL | 3373,
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signalture, typed ar printed name of registered agent and tite if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE TTLE
NAME DOU -BAO NAME
STREET ADDRE STREET ADDRESS
CITY-8T-2IP ® OCAssAA{;‘DfJ\/EFLNB 3/3_ 03 CHY-8T-2IP
TILE TTLE
NAME K E g CHHOART™ NAME
STREET ADDRESS w %) R Z STREET ADDAESS
CITY-ST-ZIP FL. 33(!_3, CITY-ST-2IP
TME ~— - R - - TITLE B - S - - Cmee - -
NAME S EGU| NAME
STREET ADDRESS 6 gaq, wE‘bGEI NOOD l/“—‘-ff@ £ CT STREFT ADDRESS
CITY-ST-2IP LA-I(; IAMATH Fl_ 33 V—A 3 Ciry-sv-zip 3 DO NOT WR'TE
[ tme MLE
NAME - MAME IN THIS SPACE
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] TMLE
NAME . NAME
STREET ADDRESS . : STHEET ADDRESS
CITY-5T-2IP CITY-81-7IP
TIHLE qIme
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP - .- . CiTY-ST-2IP
11. | hereby certify that the informatign supplied withYhis filing dpes nol qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cartify that the information
indicated on this report is frue ghdfaccurate agd t\at my sighature shall have the same legal effect as if made under oath; that ! am a managing member ar rmanager of the
lirnited liability company/pr the fecdiver or truftee elgpowegbd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: + Doy Rowe Med.  dpapa (2)999-00p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER QR ALUTHORIZED REPRESENTATIVE Daytime Phone '#



