2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

000997y

DOCUMENT #1 02000029988

1. Entity Name

ecretary of State

04-18-2003 90077 037 ***%£50.00

ROSBACO WOOD, L.L.C.
Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD.. STE 360 3440 HOLLYWOOD BLVD.. STE 380
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite. Apt. #, etc. Suite, Apt. #. ete. [] CHECK HERE 1F MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
8 \ - OS ? 21?—[ Not Applicable
ip Country Zip Country 8. Certificate of Status Desired O ?i.ggq:\i:j:;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

" ROTH;LEONARDO'AESQ - - T e L

ROTH, ROUSSO & DARRACH, PA.
3440 HOLLYWOOD BLVD., STE 360
HOLLYWOOD FL 33021

Name

e L

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

City

F L Zip Code

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

(eoranoe A Ron 4-16-03

Signature, typed of printed name of ragishigef agent and tile if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

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

CR2E083 (10/02)

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MemE O Detete TMLE CJchange [ Addition
NAME TOLGS HUBD AfRANCA BiA 3 NAME

stReeT Anoress |2+ MO HO Uap s crs ¢ BLUD , STE e STREET ADDRESS

arv-size [ HOUWwoon, O 230 2,( CITY-ST-2IP

TILE MG R_ O3 pelete e Clchange T Addition
NAME = Tps Ao DD Hoiairrs NAME

STREET ADDRESS | A f o Ho uu.f s Caors 8 b, Sre 6o STREET ADDRESS

CITY-ST-ZP o WOWWoo o, A 2302 CITY-ST-2IF

e i 7 Delete TmE O] Change  [J Addition
NAME NAME

STREET ADDRESS I SIREET ADDRESS

CiTY-ST-2P T T st | e — - - = .. - .
TITLE O pejete TITLE [CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2IP CITY-ST-2P

TITLE [ Dpelete THTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE [ Deleta TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(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 1 am a managing member or manager of the
limite! fiability company or the recalver or trustee empowered g execute this report as required by Chapter 608, Florida Statutes.

Z’/C\rlmu T REDMBEZ B0t Mavcipla Meme  4-16-05 sy -

SIGNATURE ANDT\'PE%R PRINTED NAME D%NING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Caytimg Phone #%’L‘l -

SIGNATURE.:




