2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-# -1 99000006551 - -« -~ ~ .-

1. Entity Name

ROSENTHAL, L.L.C.

Principal Place of Business Mailing Address
138 NE 15T AVENUE 138 NE 1ST AVENUE
MIAMI FL 33132 MIAMI FL 33132-2106
2. Principal Plage of Business 3., Mailing Address “"“I“ lII ||I‘”I‘I||lm Iml II‘H Il"l IIUI l"ll Im' IuII ‘Ill III‘
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. !
City & State City & State 4. FEI Number Applied For

\ [Not Applicable

e Country Ze Country 5. Certificale of Status Desired [ 99-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE, SUFTE 125
CORAL GABLES FL 33148 ‘
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when retnstating) DATE
FILE NOW!! FEE IS $50.00 4 Flelot
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR . [ peteta TITLE [ change 7] Addition
HAme ADOUTH, RAPHAEL NAE 101 TEs3l—3
_ street apohest | 138 NE 1ST AVENUE BTREET ADDRESS —E:J::: "T" -"IFH_I“"“F_[E 1{1!:?“{1!—!?
CITY-ST-TIP VMlAMl FL 33132 CITY-§T-21P e T
e ] petete TmE TTUTT Cichenge | 1) AdBten
NAME NAME
STREET ADDRESS STREET ADDEESS
SITY-SV- TP TITY-ST-21P
TILE [ petete ITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-2T- TP : T CITY-31-21P -
me ] petete TITLE [ change [ Additien
NAME NAME
ETREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-3T-TIP
e [ pesets TIMLE [Jchangs [} Addition
NAME ‘ NAME -
STREET ADDRERS STREET ADDREZS
CITY-8T-2IP L . CITY-$1-10P
TIE - e T petets TITE [ change [ Addition
NAME NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY- 3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee g ed to execule this report as required by Chapter 608, Florida Statutes.

. _ ,"‘-/
SIGNATURW

= ABLAEDUIRED %4%90 [205)37 Vhe !

/Dale Daytme Phone #

LR 1600

av

CR2E083 (9/99)



