2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96000000105

ROSEMARY DISTRICT PROPERTIES, L.C.

Principal Place of Business

849681 FLORIDA AVENUE
SARASOTA FL 34236

Mailing Address

849881 FLORIDA AVENUE
SARASOTA FL 34236

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

APPROVED

AKD
FILED

GO RPR 29 FH 2033

SECRETARY OF STATE
rabl AHASSEE, FLORIDA

A L

DO NOT WRITE IN THIS SPAGE

BERGSTEIN, NATALIE
849-881 FLORIDA AVENUE
SARASOTA FL 34236

.
{1
City & Stats City & State 4. FEI Number Applied For
65‘0638304 Not Applicable
Zi It i Count i
P Country Zip ouniry 5. Certificate of Status Desired $5.00 Additional
Fee Required -
- 6.- Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.0. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typed or printad name of reglstered agent and tide if applicabla. (NOTE: Registered Agent signature required when reinstating) OATE
. FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS / CHANGES
Tme MGRM T petetn e []changs [ addrion
WAME BERGSTEIN, NATALIE NANE wimimimin pn el o ] -—-—=
STREET ABDEERS | 840881 FLORIDA AVENUE STRLET AODRESS -0 /18/00--01015--017
crv-ar-zr | SARASOTA FL 34236 cry- 81-2p SEERRCh M wswweth 10
ThE MGRM 3 teteta e Chmnge (] hddttion
NAME PAHOS, STEVEN J NAME )
sreert anoeess | 939 NORTH ELMWOOD AVENUE e omens | SHD S -0 A< ST
cr-sze | OAK PARK IL 60302 wmenw \H /NS DALE, (£ 6O6TS2/
mE | e T T o Olpees =~ " tme -~/ ’ " Orcomge  []'Anmmion
RAME MAME
STREET ADDRESS STREET ADDRESS
Y- 3521 oTY-$T-21P
TmE - [ petets TITLE CJchange [ Acditlon
NAME MAME
RTREET ADDEERS STREET ADDRESS
ery- v CITY-31- 2P
T 3 pelets e Clctamge [ Atation
niME NAME
SIE AUDRERE STREEY ADORELS
CITY-ST-11P CiTY-$T-0P
‘e O peiet ™me [Jcoangs [ mititien
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- 87-271P CiTY-31- P

1.1 hereb;}-certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is frue 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 recelver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE REGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Daytime Prone #

CR2E083 (9/99)



