2003 LIMITED LIABILITY 'EBM;PANY

FILED
Jun 04, 2003 8:00 am

SIGNATURE

ﬁﬁnm&tummz&'ymmmmm,mmmmam

Daytrne Phona #

S
UNIFORM BUSINESS REPORT (UBR Secretary of State
" 05-01-2003 90078 028 ****50.00
DOCUMENT # L02000005573 %
1. Entity Nama
ROSEN CONSULTING, L.L.C.
Principal Piace of Business Mailing Address ,
€72 JUNGLE QUEEN WAY 672 JUNGLE QUEEN WAY - .
LONGBOAT KEY FL 34226-1808 LONGBOAT KEY FL 342281808 44003247
2. Principal Place of Business 3. Mailling Address II""I“ III Il“ I“ “‘ “nl Ilm Im "m I” l ” I"l Illlllm
Suite, Apt. #, etc. Suite, Apt. #, atc. D CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number Applied For
O4-261 6312 Not Apphcible
Zp Country Zip Country ) . $5.00 aaditiona)
. 8. Certificate of Status Desired [} Feo Roquired
8. Name anda Address of Current Reglstorad Agent 7. Name and Address of New Registored Agem
.. - was - LlLNEme e e ——
==~ ROSEN; MARTIN 4~ = e A e
872 JUNGLE QUEEN WAY Street Addrass (P.Q. Box Number is Not Accaplable)
LONGBOAT KEY FL 34228-1808
City Zip Code
L FL |7
8. The above namegfentiyf submits thieﬂate for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obiigations gffr
SIGNATURE | M A N"L‘J I ?03 El) ’-L/ Hj &3
mpﬂnwdm:j# vagistorod mpons and tide f applicabis. (NOTE Registerad Agent signaure requised when renzmming) T 7 DATE
F4
_ FILE NOW!1l FEE IS $50.00
Make Check Payable to Florida Depastment of State
Dus By May.1, 2003
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES —
wne MAW A el [ Deete TIE [Jchenge [ Addition
NAVE pMarTind J2 Rosed e . g
STREET ADDRESS T uwgle Bueer wav STREE ADDRESS g
o512 o ebopr Key FC CiFY-51-2P 9
TME ! O Delete %m CJchange [ Addition g
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-31-2P . cY-51-7°
e [ TE [J Change [ Addition
NAME - - -~ R A I e R e oo e
*1 ™ STREEY ADORESS | == © T - =R~ STRERT ADORESS |~~~ — S e —_
Cmy-ST-2IP CITY-ST- 2P
me [ Detete TIIE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-41. 2P ciry-5T-2P
. TRE T Delets E [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-2P CITY-ST-21P
TME O petets TME DOcwngy 7 Asitton
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P . crY-si-zp
11. 1 heraby cerlify that the informagion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further cerlify that the information
indicated on this report is rye ghd accurate and that myeonaire shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liabiikty company aceiveg of trustee empyfivgted to exaculs this report as required by Chaplar 808, Florida Statutes.
Ummmal".ﬁz;sed '-P[Wlo‘b (9¢1) 3¢o-0011
Dﬁ;‘i ' )



