" 2000 UNIFORM BUSINESS REPORT {UBR) "

L93000008950 ‘ FiLED
DOCUMENT # SECRETAR .Y OF STATE
1. Entity Name _ DIYISION OF CORPORATIONS
AU NOM DE LA ROSE, LLC e’ | -
‘00 JUN 1S PH 4228
Principal Place of Businegs ling ress
Tol BRICKELL Kéy oxw? # iy
Miam/i, [Llorisn 33(3
2. Principal Place of Business . 3. Mailing Address l
Sufte, Apt. #, etc. Suite, Apt, #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é .S'-O Q? l ?l_g Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?i'ggq lﬁ%‘g"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New nglstered Agent

CAE

P. .LW_ d€ e e NAMB ez - I } — e

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

J0] /g’mcmt,cé %57 DRIVE o/ /P

M/GM/./ FQK,’OA 73 /3 , City - FL Zip Code

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

SIGNATURE < el —'(/_V/—— QB’//Dgé/CD

" typed of prated name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating)
9. PANAGING MEMBERS I MEMBERS 10. ADDITIONS f CHANGES
TILE N ﬁf/fﬂ-& £ ALM P{/L ] Delete TITLE ' [ Change [ Addilion
NAME ¥ NAME
L K€y DKIVE #ivo :
STREET ADDRESS 70 l 6 A Cké # )’ STREET ADDRESS

CITY-S7-2IP Mlﬂ“*f Z 33/3 ] ‘*(MK{ CITY-ST-ZP

TE G . &7 fM s @ JE T Delete TIE ‘ Tl Crange [ Addition

NAME

::;EET ADDRESS 70( 5 &lcﬂéCL ﬁ ‘1 o¢- ﬂ?‘p‘? STREET AGDRESS )

CITY-5T- 2P 3¢(3 0‘/& CITY-5T-2ip j
me | A __ Ooekete TE L [ Changs (] Addition

NAME : TAE
STREET ADRESS STREET ADDAESS _ . -
OITY-ST-7P CITY-ST-ZP A4S =0 ——23
__,_f:;-_a .“"4 L BS % u‘ R uluin 1!‘_'}'1_1.
' Ty | - o
TITLE 7 Celste TITLE q;h nge. . Jl,j tion
e e R Ak
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-81- 217
me 1 Delete TIME ' Ol change [ Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
oIry- 5T 7P CITY-51-7p
’ 1 Delete THLE ' O Change [ Addition
NAME :
: STREET ADDRESS
CITY-ST-2IP '

A hereby certify that the information supplied with this fling does not qualify for the exemplicn 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 managlng member or manager of the
ifmited iiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

ﬁ:‘-;i-.iATURE:%M‘ 3’3/“@

BﬁATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER ~ Data Daytime Phons #

CR2E033 (11/99)



