' FILED

2003 LIMITED LIABILITY COBIAPANY Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT, (uam ecretary of State

o4 ok ofe ok
DOCUMENT # L0200001 0547 03-24-2003 S0687 032 50.00
1. Enlity Name
ROSE PARK HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
8000 WEST FLAGLER ST.. STE. 203 - 8000 WEST FLAGLER ST. STE. 208
MIAMI FL 33144 . MIAMIFL 33144
2. Principal Place of Business 3. Mailng Address ”"W’ I" m Mmm" ||"| "m Im Hl" "m I m N'N r m ""
Suite, Apt. #. stc. - Suite, Apt. #, etc. ' [ CHECK HERE I MAKING CHANGES
City & State Clty & Stato . 4, FEI Number g Applied For
: . Mj zsﬁ- 42 Not Applicable
Zip Country Zip Couniry $5.00 adaitional
5. Certificate of Statys Desirad [ Fee Required
8. Nama and Addreas of Current Reglistered Agent | 7. Name and Address of New Reglstered Agent
Name s . L
o -<_POZO’ EBUARDO E-. v —mem ire oz el d o | e o Fesreno et e 0D D LT 0 Lo
8000 WEST FLAGLER ST., STE. 203 Street Address (P.O. Box Numbsr is Not Acceplable)
MIAMI FL 33144
P VAN C 8
8. Tha above named enlity s thls stat e of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist
: / e
AU erowsr st e o rcersy oo o e ¥ eomioaT IGTE” Regaored g heni 1oamma whan ] >
F
. FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS l 10- ADDITIONS / CHANGES —_
T MGHR Otoe | | me . Ocheng: [T Addition g
NAME POZO, EDUARDQ E NAME e
sectanoaess | 6000 WEST FLAGLER ST., STE. 203 STREET ADDRESS 2
OTY-51-2P MIAM FL 33144 CITY-5T-2P g
TIMLE [ Delete LE DClchange [ Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.219 cny-ST-2P
TInE [ belets TITLE [ Change [ Addition
SYREET ADDRESS R s e  STREET ADDAESS R ' N
CITY-5T- 2P CITY-S1-2P
TLE O telete TIE - [OcChange [ Addilion
NAME R NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-2IP i cov-st-e
TILE 7 Detete nNE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Cy-51-2P CITY-S3-2P
TLE [ verate TITLE Ochangs  [J Aodition
NAME NAME
STREEY ADDRESS ’ STREET ADCRESS
CiTY-§t-2p { ! CITY-S1-2P
11. ) hereby cerlify that the information supplieglweih this fling does ndt quality for the examption stated in Section 119.07(3){i). Florida Statuies. 1 further cerlify that the information
indicated on this report is lrue and accyse signaturg/shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the rece|us oW Gxecute this raport as required by Chapter 608, Florida Stalutes, .
SIGNATURE: ___' ZA I k@bmt—i /l/Zé"D 5/2)]03 50(40/&%@
SIGNATURE AND TYPED GH P ED NAME OF BIGNING MANAGING MEMBER, MANAGER, DF: AL Deylama Phane &

[}
5



