2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Cen R - W
1. Entity Name L99000000874 . F‘ L E‘ 2)"
KENDALL ROSE, LL.C. ' 01 APR |5 PH 1145
: ' . nn G TATE:
Principal Place of Business ) Mailing Address ' . ‘ATE
1389 N.W. 136TH AVENUE 1389 N.W. 136TH AVENUE
SUNRISE FL 33323 SUNRISE FL 33323
= s RSO AR
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number ) Applied For
650990987 Not Applicahle
Zip Country ap Country 5. Cerlificate of Status Desired [} gese.ggq Sfe‘ﬂﬁona[
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . ' - Name - ’
C T CORPORATION SYSTEM Street Address {P.O. Box Number is 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 . ‘
Sigrature, typed or printed name ¢f ragistered agent &nd title if applicabis. (NOTE: Registerad Agent signature required when rainstating} - DATE
N I iy _
FILE NOW!!! FEE IS $50.00 SO0004 0 SEs S ——
- I A e I
Make Check Payable to Depariment of State (4, ‘—'3;{ 1--01 1.’-4" r]:“jE -
skt 00 sskshl 00
9. MANAGING MEMBERS / MEMEERS 10. ADDITIONS / CHANGES
TLE TTLE . O change [ Addition
o MGRM D Delete e 0!
ROSE, BURTON

STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1389 N.W. 136TH AVENUE CITY-ST-2IP

e SUNRISE FL 33323 :
e [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L1 ) - - DOoeete CTTLE B e [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST- 2P . | CITY-ST-2IP
TILE - O peiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TALE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C ‘ CITY-5T-21P
TITLE 1 Detete TLE [J change  {J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-7IP

11. 1 hereby certiy 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 shail have the same Isgal effect as if made under caih, that | am a managing member or manager of the

lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

Qo (GRG0 Bason Rose lisfo)  (704) £%6-84p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Phona #

Bl HCE 1 N

CR2E083 (11/00}



