2003 LIMITED LIABILITY COMPANYV
UNIFORM BUSINESS REPORT (UBR)

- w4,

FILED
Jan 29, 2003 8:00 am

DOCUMENT # | 02000022228

1. Entity Name

ROSES & ROSES, LLC

Secretary of State

01-29-2003 90041 036 ***%55.00

Principal Place of Business

10620 NW, 27TH STREET. UNIT D 101
MIAMI FL 33172

Mailing Address

10620 N.W. 27TH STREET. UNIT D 101
MIAMI FL 33172

20019163

2. Principal Place of Business

3. Mailing Address

I EARAORE RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{3 CHECK HERE IF MAKING CHANGES

City & State City & State -4, .FEI.Number. . —— - Anplied For
03—04831 49 / Not Applicable
Z C 2zl Count iti
P ountry P ountry 5. Cerlificate of Status Desired EX $5'0° A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ANTON, EDUARDO - R R—
1385 CORAL WAY, SUITE 406

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City Zip Code

FL

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
Sighalure, typed or printed nrame of registered agent and title if applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Delete TITLE [ change [ Adaitien
NAME WELLISCH, ROBERTO J NAME
STREETADDRESS | 10620 N.W. 27TH STREET, UNIT D 101 STREET ADORESS
CITY-ST-2IP MIAMI FL 33172 CITY-S7-2IP
TIMLE MGR 1 Delete TITLE [ change [ Addltion
NAE ROJAS, HENRIQUE NAME
STREETADDRESS | 10620 N.W. 27TH STREET, UNIT D 101 STREET ADDRESS
CIvy-S1-21P MlAMl FL 33172 CITY-5T-2IP
TITLE 7 Delete TILE Manager [change  frlpddition
NAME MME Mirna Costa
STREET ADDRESS STREET ADDRESS 10620 NW 27 St.
CTY-§T-21P CIM-5T-2P Miami”. F1, 33172
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiTiE [ Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP —~ CITY-ST-21P

11. | hereby cerlily that the information supplied with this filing
indicated on this report is true and accurate and thal my g

305-593-2266

all havefihe same legal effect as if made under cath; that | am a managing member or manager of the
o expeute thig report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG) N, NAGER, OR AUTHORIZED REPRESENTATIVE
HENETOLE BAYS pcpariEnpesi .

fr7/02

Data Daytime Phona #

(LY IV I

CRZEQ83 (10/02)



