2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSIE TRUE, LLC

99000006041

Principal Place of Business

1960 SAN MARCQ BOULEVARD
JACKSONVILLE FL 32207

Mailing Address

1960 SAN MARCO BOULEVARD
JACKSCONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

DI APR-9 AH 7: L6

_SECRETARY OF STATE
TALLAHASEEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
: 59"36%30 Not Applicable
Zip Country Zip - Country ' O $5_00 Additional

5. Cerificate of Status Desired

Foo Required

7. Name and Address of New Reglsiémd Agent

8. Name and Address of Currant Reglstered Agent

SPARKS, ANGELA R

1960 SAN MARCO BOULEVARD

JACKSONVILLE FL 32207

Name

Street Address (P.0O. Box Number is Not Acceptable)

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

f

Signature, typed or printed name of registersd agant and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) N DATE
RN 7191~ %
FILE NOW!!! FEE IS $50.00 -U4,,”lfj,{{_l1-._--_-[_111_;18--«[_]_2;;'" )
. Make Check Payable to Department of State skl (1 U0 #esokeel), )
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TILE MGR ’ ’ T pelete TITLE O change [ Addition
NatE SPARKS, ANGELA R NAME
STREET ADORESS | 1960 SAN MARCO BOULEVARD STREET ADDRESS
eirY-S1-2P JACKSONVILLE FL 32207 GImy-ST-2P
TITLE - [ oelet TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TTLE T Ooeiee [ e h O change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADRESS : STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TMLE ! [T Delete TE [Cdchangs [ Addition
NAME ' HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP : CITY-ST-21P
TITLE O pelete TIMLE [ Change ] Acdition
NAME | HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP d CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua 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

SIGNATURE:

SIGNATURE AND

TYPED OR PRINTE

- a r.

poweregpto execute this report as required by Chapter 608, Florida Statutes.

b

fjz[1 20494

p. o

!ate Daytime Phone #

PRCPNNN

CR2E083 (11/00)



