2001 UNIFORM BUSINESS REPORT (UBR) APTEYEL

11 .
DOCUMENT #  L99000004888, FILED :
1. Entity Name
ROSEBUD RESOURCES, L.L.C. 01 PR 23 PH 1= 31
_SECRETARY.OF STATE
Principal Pace of Business ' Malling Address TALEAHASSEE. FLORIDA
26660 HICKORY BLVD 26660 HICKORY BLVD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 A
2. Prncipa Piace of Business 3. Maiing Address ”"Ul“ ||”m| m“llm Ill" IIM Ilm llm I|II] |I||| I|||I ‘l“ m‘
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 4 Applied For
X 296176 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ~ []  $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent - -~ - 7. Name and Address of New Reglsterad Agent
Name
BRUCER SR, JERRY C Strest Address (P.Q. Box Number is Not Acceplable)
reg ress (P.Q. Box Number is Not Acceptable
26660 HCKORY BLVD i
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec,[ office or registered agent, ¢r both, in the State of Florida,
SIGNATURE .
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE _
O 1 37 s ——5
FILE NOW!!l FEE IS $50.00 —RA0T/0] =001 4=-020)
Make Check Payable to Department of State WobkRHsl 00 ks, 00
9, MANAGING MEMBERS /MEMBERS 10. - ADDITIONS / CHANGES
TIMLE MGR O Delete TITLE [ Change [ Addition
NAME BRUCER SR, JERRY C NAME
streeT anoress | 26660 HICKORY BLVD STREET ADDRESS
CITY-5T7-2P BONITA SPRINGS FL. CITY-ST-2IP
Tme [ Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CISY-$T-2IP
TITLE ' o T 7 Delete e ) ElChange ~ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CITY-ST-2IP
TITLE [ oelee TITLE [ change 7 Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CIRY-ST-7IP
TITLE ' . 1 petete TITLE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F ) CITY-§7-7IP .
TITLE # O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1.1 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 efect as if rnade under oath; that | am a managing member or manager of the

limited liahility compa r the receiver or trustee empowergd to executs this report as required by Chagter 608, Fiorida Statutes.

oo 127 LRTEANE (R '
SIGNATURE: SNl VX5 RTINS A 130/ Pvrd4f 555y
B S, SIGNATURi}{I[wﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REFAESENTATIVE Date Daytime Phone #

6811200

4v

CR2E083 (11/00}



