2003 LIMITED LIABILITY COMPANY

S e

UNIFORM BUSINESS REPORT (UBR

121

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-22-2003 90103 019 ****50.00
DOCUMENT # 02000027107
1. Entity Name .
ROSEMARY, LLC
Principal Place of Business Mailing Address ‘
750 OCEAN-ROYALE WAY, APT, 1206 750 OCEAN ROYALE WAY. AFT. 1205 550067 01
JUNO BEACH FL 33408 JUNO BEACH FL 33408
= s O
Suile, Apt. &, elc. Suite, Apt. #, etc. D CHECK, HEHE IF MAK'NG CHANGES
City & State City & State 4, FE| Number Applied For
L8085 2534 e ropteis
Zip —~—— |- Country ~~ "7 - Zip == | “Country- = mEpoEe AT - el S T e e -85 00 Additonal’ - — =] -
8. Cerlificate of Status Desired a Foo Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
' o - — " |TName T T T
KAMINESTER, VERA
750 OCEAN ROYALE WAY, APT. 1205 Street Addess (P-O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
Clty FL Zip Code
B. The above named entity submits this slatermant for the purposa of changing Its registerad office o regisierad agent, or both, in the Stale of Florida. | am familier with, and accept
the obligations of registered agent.
SIGNATURE - c - -
Tighanurs, yped o priniad name of ragistensd sgant and e d spolicabl. [NOTE: Regiatersd AGet Sgnaiure racuined when mwnstating) DATE
" FILE NOWIf! FEE IS $50.00
Make Check Payable o Florida Department of State
. . Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
me (YW, ot = $§\L\~ O oelse e Do O gdion | 8
NAME o 3 \l VR ONL § ke s
STREET ADDRESS T5Q C MOy “ﬁ\i \\QN Q\'\‘ STREET ADDRESS
orse | D™\ O E on-St-27 g
e K\k‘“(\,ﬁ %‘t&k AN t T\ .Ooee ™me Clchange [ Addition %
NAME . NAME .
STREET ADDRESS 'ELZO % STREET ADDAESS . e v
TemessEmeT T T T oY STaPT |
e _ 0 Detete me | Clchange [ Addition
NAME NAME —
STREET ADDRESS STREET ADBRESS
CITY-ST-2P cay-sr-aF
Tme 1 Delete E ) Change (] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-51-2P GTY-57-2P .
TME {1 Detets TE Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TME O Detete TNLE O Chenge 3 Addilion
NAME RAME
STREET ADDRESS STREFT ADDRESS
cITy-ST-2IP ciry-S7-7P
19. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the information
indicated on this roport is irue and accurate and that my signature shall have the same logal a%tact as if made under gath; tha: | am a maneging member or manager of the
limitad liability cornpany or the receivef or jrusiee smpowerad to pxecule this roport as required by Chapter , Florida Statutes. N w
X WNRE /013) &\*Q\\L&N\\\E'}_{ 5./770
SIGNATURE: TN Jlar SEr-62.7-
SINATURE AND TYPED 0R BEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone § ‘




