FILED
2003 LIMITED LIABILITY COMPANY Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) »
DOCUMENT # L960000001 05 Secretary of State
01-16-2003 90228 023 ****50.00

1. Entity Name

ROSEMARY DISTRICT PROPERTIES, L.C.

CR2E083 (10/02)

Principa! Piace of Business Mailing Address . B
B49-881 FLORIDA AVENUE 849881 FLORIDA AVENUE ZU U U 3 1 b 3
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  §5-0638304 Applied For
Not Applicable
Zi t Zi Count iti
P Country P nry 5. Certificate of Status Desired O $5'00 A_ddlilonal
Fee Required
6. Name and Address of Current Regls1ered Agent . Name and Address of New Registered Agent
T e s Name~ ™ @ —= % = . mes B I TP I VI  |
BERGSTEIN, NATALIE
849-881 FLOR]DA AVENUE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
City FL Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiurg required when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delate T [ Change [ Addition
NAME BERGSTEIN, NATALIE NAME
sTReeT a0DRESS | 849-881 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TME MGRM [ pelete TITLE [ Change [ Addition
NAME PAHOS, STEVEN J NAME
streeT ADORESS | 540 SOUTH QAK STREET STREET ADDRESS
CITY-ST-2IP HINSDALE IL 60521 CITY-ST-2IP
TE . . ) O oelete TLE [ change [ Addition
NAME ’ o N MAME " | s v ol L ..
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P -
TME O Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE [ Delete TILE . [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ALDRESS
CITY-ST-2IP CITY-§T-2IP
11. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cor the receiyafbr trusize empowered to#Jecute this report as required by Chapter 608, Florida Statules
SIGNATURE: (AL pe , 22
SIGNATURE Ab H e g Daytirne: Phovie #




