2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL99000 00 640

1. Enlity Name

TAMARAC Rose, LL.C. g 3

FILED
0l APR 17 PM 2: L3

' | SECRETARY OF 'STATE

TALL AHAGSEE, FLORIDA

Mailing Address

/1389 N.W. /136 7TH Aenve
SUNRISE, FL 33323

Principal Place of Business

| /289 N.W. 1361H AVENUE
SuNRide FL 33343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S— 096G 74/8 Not Applicable
Zi Count Zi Countr it
P Ly P Y 5. Certificate of Status Desired [ ] $5.00 Additional
Fea Required
6. Name and Addrass of Current Ragisterad Agant [ - 7.- Name and Address of New Registered Agent
Name

CT conreorATion SYSTEM

/10 o) SourH PI;VE TSLAND RDAD Street Address (P.0. Box Number is Not Acceptable)

PlanATION. 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 . :
Signalure, typsd or printed name of registered agent and title if applicabia. (NCTE: Registared Agent signature requined when reinstating) DATE
] K o T I A A T T N S T ]
T T T - T CFILE NOWIIFEE IS $50.00” © 0472501 --01047--025
~Make Check Payable to Department of State sk, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR M O Dalete e [ change [ Addition
NAME Rose. BURTYM NAME
STREETADDRESS | [ 2,39 Af, W), 1 3LTH /4\} ENVE STREET ADDRESS
CITY-S8T-2IP 5UNﬂf_52 FL 333 3 CITY-ST1-21P
TITLE [ celete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1ome < - T T - {7 Deléte - TIMLE - ‘T crange O Addition
NAME NAME
HAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY - ST-ZIP
TTLE”: . O Detete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-$3-21P CITY-ST-2IF
TILE = O Delete TITLE - [J Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 cerlify tha 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
limited liability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Bocnw Rese

Yizfo

F5y)596 ~5%00

SIGNATURE: (o [Cone [y

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING HkNAB'NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

CRZE083 (11/00)



