FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31,2002 8:00 am
DOCUMENT # 99000009325 Secretary of State

1. Entity Name

PAT ROSE ASSOCIATES, LLC ' 01-31-2002 90026 040 ****50.00
Principal Place of Business Mailing Address
3257 FIDDLERS HAMMOCK LANE 3257 FIDDLERS HAMMOCK LANE TA A
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

I

MU

2. Principal Place of Buginass 3. Mailing Acddress /g |||||’|'| I||||
"7 oMe. BAST7 FOopeers %M,«oz /,d
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State / City & Staty 4, FEI Number A3-5542697- Applied For
/?4) e ﬂ(?,;)/t/f gc g PL f%’&/ / £ 7‘% W L d Nat Applicable
Zip Country / Zip Country " ) it
BAoE2. ST,W//.S. 2282 < 7-,9‘0/}/,05 5. Centfficate of Status Desired ] ?ese'ggm‘;?:&t'onal :
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T me—— - TorTTTm Name™ = ~ =~ T i
SAFER, ELIOT J -
Stre - © T T ooMemharis Not Acceptable)
4925 BEACH BOULEVARD )
JACKSONVILLE FL 32205 M j
Cit ) ., ' Zip Code
S ey B FL
8. The above named entity submits this .-: 7 -_ 155 purpose of changing its registerad of - lf Florida.
SIGNATURE g ' J :
Signature, typed or printed name o registerad agent and litls if applicable. (NOTE: Registered Agsl " P ' DATE
FILE NOW!! F ) j;ﬁ
Make Check Payable to Z e
Due By May; .
8, MANAGING MEMBERS / MANAGERS 10. ! JIONS /CHANGES
TTLE MGR O Delete TIMLE M ' [l Change [ Addition
NAME ROSE, PAT nave | 2 > j
stReeT ADoress | 3257 FIDDLERS HAMMOCK DRIVE STREET _ / %"4«*&
ciry-§7-2p PONTE VEDRA BEACH FL 32082 cy-! , L
TITLE [ Delete TMLE N .q’/./ , [ Change ] Addition
NAME NAME————— vl
STREET ADDRESS STREET ADCRESS ' I Sl
CITY-ST-7IP CITy-ST-7P e
TTLE [ Delete TITLE o . —— [ Changs - [ Addition™ |-
NAME ] . “NAME =
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete THLE [ Change [ Addition
NAME NAME ’ o
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TIME ‘ 1 Delets TME {Jchange [ Addition
NAME NAME
STREEI.ADDRESS STREET ADDRESS
CITYST-2ip CITY-ST-ZIP
TMLE - [ petete TITLE {Change [ Addition
NAME 7y NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 liabllity company or the receiver or tru empeweregto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SI¢Z EQUIRED /Aé'é/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE DOate Id Daytima Phona #

EECLIEE T

CR2E083 (9/01)

I8



