AbPPRUYELL
AKD
FILED

QO KPR 18 PH 1:5h

CCRETARY OF STATE
TEEE?\ER%SEE. ELORIDA

2000 UNIFORM BUSINESS REPOR;!Z-_(SUBR)
DOCUMENT # [99000009325 S

1. Entity Name
PAT ROSE ASSOCIATES, LLC

>

Principa:,l'Place of Business Mailing Address

2. Principal Place of Business . 3. Mailing Address
3257 Fiddlers Hammock Df.

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fh pd

City & State City & State 4, FEI Number Applied For
Ponte Vedra Beach, FL 13-3812897 Not Applicable

Zi Countr Zi Caunir it

P Y P ountry 5. Certificate of Status Desired O $5.00 Additional
32082 USA . Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
Pat ROS S = e — —
pat N e Street Address (P.O. Box Number is Not Acceptablgy”™ — "~ = -~ T oo
3257 Fiddlers Hammock Dr. .
Ponte Vedra Beach, FL ' 32082
City FL Zin Code
8. The above named entity mit ‘ement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE .
Signature. typed or prntad nama of registered agent and Lile f apphcabla. (NGTE: Regrstered Agent srgnature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE Managing Member - O pelze TmE (] Ghange [ Acdition
- Pat Rose o | SR N W PP Lo L e S
sREETa0CRESS | 3257 Fiddlers Hammock Dr. STREET ADDRESS L =120 2015
eITY-ST-2P Ponte Vedra Beach, FL 32082 OTY- 572 Tkl D1 asRLll, D)
TITLE 1 Delete TITLE ] change [ Additicn
NAME HAME '
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P . )
e ) h [ Delete TMLE E [Ochange [ Addition
NAME - ~ S NAME ) . L
STREET ADORESS STREET ADDRESS ’ .
Ciry-S7-21P CITY-ST-7IP
TTLE ] Delete TITLE . [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
a
TIE -,", ] Defete TMLE [J Change [ Addition
»

MAME s - NAKE
STREET ADDREGS‘[" = * ) STREET ADDAESS ] e . ..
CITY-31-2P oo IR . .o CTY-ST-2P
TITLE [ Delete TFLE [Jchange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ampowerad (0 execute this report as required by Chagpter 608, Floridg Stalutes,

SIGNATURE: i ;?/a //é?) 9/7@; S/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data ‘ Dayuime Phona #

AT



