| | FILED
2003 LIMITED LIABILITY COMPANY Jun 19. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # L2 29034
1. Entity Name 0 0000 3 06-19-2003 90001 017 ****50.00
ROSENBLATT, LLC
Principai Place of Business Mailing Address -
8769 S.E. COMPASS ISLAND WAY 8769 S.E. COMPASS ISLAND WAY
JUPITER FL 33458 JUPITER FL 33458
Suite, Apl. #, efc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & Stale City & State (_)FE| Number Applied For
\ Eﬁ P D, l\lé" Not Applicable
2ip | Gouney Zp Country 5. Certificate of Status Desied [ ?ese ggql‘:f:c;“""a‘
6. Nama and Address of Current Reglsterad Agent .. 7. Name and Address of New Registered Agent
Narme
#ROSENBLATT, LEONARD S
8769 S.E. QQMPASS ISLAND WAY Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
= City FL | 2 Code

* 8 The above named en't%r submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllganons of reglEtgred agent.

:.l"s
SIGNATURE by
N + Signatyra, typed intad nama of registerad agent and tite if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
T ” T, \%
& e T
- Lo 1 FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Depariment of State
Due 8y May 1, 2003

9 b MANAGING'MEMBERS.’MANAGERS 10. ADDITIONS /CHANGES

| e ”&X/B’ O Daete TITLE Ol change [ Addition
NAME LEpy ?‘ < - KON, NAME
STREET ADDRESS Q7ég <= 6/47,, Pt 1S Wb STREET ADDRESS
CITY-ST- 2P TULPrieR. Ft - 2355 oTY-§T-2P
e ﬁgﬁ/ﬂ |:] Delete TITLE [ change [ Addition
NAME T/ OIS L NAME
STREET ADCRESS 76 9 (<=3 ad’)ﬂ Mﬁﬁs Sy 7Y) STREET ADORESS
CITY-ST-2IP _:7—() p P 7-%__ ; 3"3%5?/ CITY-ST-2P
TITLE . - - [ Deete - TE - - EERE - ~—- -{7]-Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE 3 pelete THLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE [(J change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITy-ST-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DYy ’L‘%%M‘EU ¢ /3//0 St 74 /7/41

SIGNATURE AND TYPED OR PRINTED"ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENWVE Qate Day‘lrme Phona #

(LY SIREY -

CR2E083 (10/02)



