2000 UNIFORM BUSINESS REPORT (UBR) APPROVE(

AND
DOCUMENT # | 99000000874 FILED
1. Entity Ngme
KENDALL ROSE, L.L.C. 0
OAPR I3 PM 3.3
i - S N
| Principal Place of Business Mailing Adress | TA LE LC EE L%%Eé)i STATE
1389 NW. 136TH AVENUE 1389 NW. 136TH AVENUE WIth FLORIDA
SUNRISE FL 33322 SUNRISE FL 33323-2&30 )
S — S RN RR IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
M
City & State City & State 4, FE) Number Applied For
. 65‘0 ?90 78 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ ?t-,\se'ggq Lﬁg‘ﬂ“"""’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin 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
Signature, typed or prnted name of registerad agent and title if applicable. ) (NOTE., Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
é. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM [ petots THE [Jchange [ Adttion
A ROSE, BURTON nAne
staeer aooRess | 4389 N.W. 136TH AVENUE STREEY ADORESS
CITY- 8T-TIP SUNRISE FL 33323 CITY-31-DP ; g oy g e a4
s [ tewte s DA/ 75 /00— D [BER g 157 s
o e wEERRSD, 00 eeS0. 00
STREET AUDRESR $TREEF ADDRERY RS U
CITY-ST-TIP CLIY-8T-2IP
TIMLE £ ceteme - me - ) : [C]cnange [ Adfmion
NAME NARE
STREET ADDREZS STREET ADDRESS
CINY-ET- TP . CITY-ST-7IP
TITLE ] petgta Tms [(lchangs [ Adaition
NAME NAME
STREET ADDRESS STAEEY ADDAESS
CY-sr.IP CYTY-81- 1P
T 7 outemn mE [ change [ Adaition
NAME NAME
ETREET ADDRESY : ‘ STREET ADDRESS
CITY-31-2IP CITY-§T-2IP
me O petete e [Jchange ] Aadmien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 7P CITY-81-TIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation
indicatéd on this report is true and accurate 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 compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statules.

SIGNATURE: X (SUBMAIRIEE/GE CUIRED Brrkew Rote x yluloO (9y) s¥t-yos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

47 8¥85000

IS



