- - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # LO2000002909 Secretary of State
1. Entity Name 01-14-2003 90036 016 ****50.00
ROSALIE, L.L.C.
Principal Place of Business Mailing Address .
12266 - 106TH AVE. NORTH 12266 - 106TH AVE. NORTH
LARGO FL 33778 LARGO FL 33778
s R IRERNE IR ST
Suite, Apt. #, etc. ‘ Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lot Applicable
Zip Country Zip Country §. Certificate of Stallus Desired O gese ggq L‘:f:;t“’"a'
'G. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent -
Name
GASSMAN, ALAN § ESQ.
1245 COURT STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 33756
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name cf registerad agent and title it applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEEIS$50.00 - | . ... .. -
— - < - == = ->|"Makeé Ch#ckK Payablé to Fiorida De Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES .
TILE MGR 7 Delste TITLE [0 6hange [ Acdition | &
NAME JONES, DONALD E NAME g
STREETADDRESS | {2266 - 106TH AVE. NORTH STREET ADDRESS Q-
CITY-ST-2IP LARGO FL 33778 CITY-81-21P a
o™

TIMLE [ petete TITLE [ change  [J Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) 7 CITY-ST-2IP S
TITLE 1 Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE O delete TITLE [ thange  [J Additicn
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Belete TILE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ~ [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur. nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limfted liability company or the receiver gr trusiee empow axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ ) = JUIRED /A’/j 2293975 =

)

SIGNATURE AND TYPED WME OF S )‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

F i




