2003 LIMITED LIABILITY COMPANY FILED ;
UNIFORM BUSINESS REPORT (UBR) J gn 08,2003 ?é(tmtam
1. Entity Name 01-08-2003 90121 007 ****50.00
CAMILLA ROSE GROUF, L.C.
Principal Place of Business Mailing Address . - -
1715 PROSPECT STREET 1715 PROSPECT STREET Owu (0 / -
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BG-3434614 Applied For
Not Applicable
- - N —
Zp Country Zip Country 5. Certificate of Status Desired Od $5.00 A.dd'tw"a'
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName h
FRANCIS, JAMES C JR.
1715 PROSPECT STREET Street Address (P.O. Box Number is Not Acceptable)
i SARASOTA FL 34239 1
~ ' Zip Cod ?
\; City FL ip Code |
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept :
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registorad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES ~
TITLE MGRM O belete TILE [ change [ Adotion | &
NAME FRANCIS, JAMES C JR. NAE 2
STREET ADDRESS | 1715 PROSPECT STREET STREET ADDAESS @
CITY-ST-2IP SARASOTA FL 34239 CITy-ST-2IP a
I
TILE MGRM 1 Delete TMMLE O Change [ Adition | &5
NAME MCARTHUR, JENEFER J NAME ‘
STReeT ADDRESS | 1715 PROSPECT STREET STREET ADDRESS
CITY-5T-2P SARASOTA FL 34239 GITY-ST-20P
TE T T - “Ovelete me - |- ~— e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TTE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-2IP
THLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify thal 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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thisseport as required by Chapler 608, Florida Statutes.
. - " “ o "'- m
SIGNATURE: = CQUIERfes C. fravers  1jufos P4/-9£5-3335"
5 NATMDTYFEB OR PRINTED NﬂlME OF SIGNING NAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE 7 D(ale DCaytime Phone #

-



