2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ROSENBERG & ROSENBERG, ATTORNEYS AT LAW, LL.C.

99000005883

Principal Place of Business

600 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901

Mailing Address

600 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32801

2. Principal Place of Business

3. Mailing Address
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ROSENBERG, PRISCILLA E

ROSENBERG & ROSENBERG, ATTORNEYS AT LAW
600 EAST STRAWBRIDGE AVENUE

MELBOURNE FL 32901

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - 55 q 8 998 Mot Applicable
Zi Counti i Countr
ip ountry Zip ¥ 5. Certificate of Status Desied ~ [3 ﬁase.g?q lﬁxﬂlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name :

Street Addrass {(P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE Signature, typad or printed name of registered agent and tite if appicalie. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
re. MANAGING MEMBERS/MANAGERS | 10. - ADDITIONS/ GHANGES
TmE MGRM £ Detete me O Change [T Addition
NAME ROSENBERG, PRISCILLA E NAME
STREET ADDRESS | 4172 SPARROW HAWK ROAD STREET ADDRESS L
ar-s-2F | MELBOURNE FL 32834 Cimy-st-21p e T ‘l !l‘l :1:% -"—"E == Ti ".1:4 e T
TLE [ Delete TInE ~U N U~ Dhangd ) 3 Agdtition
e MGRM ¢ A FRERECOL D0 ekaeeSl). 0
ROSENBERG, ALAN MARK 1
STREETADDRESS | 4172 SPARROW HAWK ROAD STREET ADDRESS
e-ST2F | MELBOURNE FL 32934 omv-Sr 2
JTME , [ Delete THLE [Ochange [ Addition
NAME B - Tt NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP )
me 0 Delete TLE [ changs ] Addssion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
me - [ Delete TITLE [ change [ Addition
RAME- NAME
STREET ABoess | | STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TE [3 Delate TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T- 7P CITY-§T-2P

" | 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 | am a managing member or manager of the
limitedt liability company or the receiver,or trustee empowered to executs this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: _

CR2E083 (5/00)



