2003 LIMITED LIABILITY COMPANY Jan 13?%%(%D8:00 am

UNIFORM BUSINESS REPORT (UBR)
o 1 # L02000026471 ' ST oL e

1. Entity Name

ROSA CHA INTERNATIONAL, LLC

Principal Place of Business Mailing Address ~wwuwyyy
1440 KENNEDY CAUSEWAY. #400 1440 KENNEDY CAUSEWAY. #400
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
N ST A
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI/\Jumier Applied For
1~ 260 2665 Nat Appiicable
Zip Country Zip Country 5. Cerliicate of Status Desired [ Eilggq L.:’i«:jecglional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agt;nt
’ Name
FILINGS, INC. Chelng T viweAcangs
3732 NORTHWEST 16TH STREET : Strept Address (PG, Bpx Number is Not Acceptable)
FORT LAUDERDALE FL 33311 LD TEK dqw/e,a)%/
AL gop
City ; Zip Code
Qth Pay vitleat FL

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered adent, or both, i the State of Florida, | am familiar with, and accept

the obtligations of registered agent.
V03

gistared agent and titlg if applicable. (NOTE: Registered Agent signature required when reinstating} 7 pME

SIGNATURE

ture, typed or printed name

</ . FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TTLE MGRM OJ Gelete TITLE [ cChenge ] Addition
NAME SLAMA, AMIR NAME

STREETADDRESS | 1440 KENNEDY CAUSEWAY, #400 STREET ADDRESS

CITY-ST-2IP NORTH BAY VILLAGE FL 33141 CITY-$T-2Ip

THLE [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-§1-2F T e e L ST — —_— ce

TLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE O petete TITLE {J Change 7] Aqdition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-21P CITY-ST-21P

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE [3J Delete TITLE (J Change (T Aadition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-57-2p

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (2B QUIRED fiper 30y 865 ¥9/5

SIGNATURE AHD TYPED OR PRINTED WUF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)




