2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
DALLAS ROSE, L.L.C.
Principal Place of Business Mailing Address Si- oo }
1389 N.W. 136TH AVENUE 1389 NW. 136TH AVENUE TN o 5 o il
SUNRISE FL 33323 SUNRISE FL 33323 - o
2. Principal Flace of BUSTass 3. Maiing Addrass Hlml" III mll ’lm Ilm |||“ II.“ Ilm ||||| ||||' 'I”I I]"l Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-09 ’ Applied For
’ 90986 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
6. Nama and Address of Current Raglstered Agent 7. Name and Address ot New Reglstered Agent
Name _
C T CORPORATION SYSTEM - S‘t t Add (P(; B ‘I-\I ber is Not A table)
ree ress (K., BOoxX Number 18 NOt AcCeptable,
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE i i i e
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) L ‘I.DfIE*_ e e _
SEL LT PV r e s j‘:‘f_’
FILE NOW!!! FEE IS $50.00 -04/25/01 01123017
Make Check Payable to Department of State ], 00 et U0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGHM [ petete TITLE {1 Change [ Addition
NAME ROSE, BURTON NAME
smreer aooress | 1389 N.W. 136TH AVENUE STREET ADDRESS
CHTY-ST-ZIP SUNRISE FL 33323 7 CITY-5T-2P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME. - . - - - - . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
me & . O oelete TIRE (J change ] Addition
NAME , NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-28 | CITY-ST-21P
TITLE : [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP ’ CITY-ST-ZIP .
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

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
limited liability company or the receiver or trustea smpoweread ta execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: NS S GUIRED Rongy Aose  Hlv3fo;  (r9)S9-8 Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytima Phone #

dv 862100

CR2E083 (11/00)



