2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOGUMENT # 02000018207 5 Secretary of State

1. Entity Name 02-05-2003 90036 Q17 ****50.00

ROSEWIND, LLC
Principal Place of Business Mailing Address CUURNU T
18 IMPERIAL PLACE 18 IMPERIAL PLACE
UNIT 1F UNIT 1F :
PROVIDENCE RI 02803 PROVIDENCE Ri 02903 .
(7 T
I 1 1T% ST ettt (277 Si
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State 4. FEl Number Applied For

City & State
!/ clo TSGP:(,H F lv/& seo B GACH 4 /342 04007 Not Applicable

" F L
Zip Country Counfry §. Certificate of Status Desired O $5'00 Additional

Zip
5 27200 /MIA’U ﬂu/"l. 2/3 2760 /A/i)”q-,«u AW\_ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . ) Name P ) : * T T - T T

BAXTER, JEFF Frame_ Scpeii™

15500 NEW BARN ROAD, SUITE 104 ) Strbet Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

¥ 137 ST
Cit Zip Ced
" Vet Beach FL ["55%¢o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or printed name of registered agent and title if applicable. {NOTE: Reagistered Agent signature required when reinstating) DATE
FiLE Nowli! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TImLE MGRM 1 Delete mie : [ Change  [J Addition
HAME ALLURE HOMES OF THE TREASURE COAST, INC. NAME
STREET ADDRESS | 1114 17TH ST. STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32960 CITY-ST-2IP
TITLE MGRM 1 Defete TMLE 3 change [ Addition
NAME EDWARD BOYD ASSOQCIATES, GP NAME -
STREET AUDRESS | 18 IMPERIAL PLACE UNIT 1F STREET ADDRESS
CITY-§T-71F PROVIDENCE RI 02903 - CITY-ST-2IP
. TILE - e - m e eef] Delefp o [ ATITLE - smimma [t —- ———— - == — —~—[=] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TILE [ colste TITLE [Jchange [ Addition
NAME : ) NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-§T-2IP _
TIRLE ) : [ Delste e - " DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing memier or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N AL AREQUIRED 1/si /o

] ] L.
ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date/ Daytima Phona #

SIGNATURE:

SIGNATURE AND

[VITRIR P |

CR2E083 (10/02)




