2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIil%lz)S'OO am g

DOCUMENT # M01000000362 Secretary of State

1. Entity Name

ROS NO. 12 LLC 03-05-2002 20055 049 ****50.00
Principal Place of Business Mailing Address
2903 RIGSBY LANE 2803 RIGSBY LANE
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34635

930428

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

City & State City & State 4. FEI Number 3 7 Applied For
9-197744 Not Applicable

Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required
~|v——=——s= §~-Name and Address of Current Registered Agent-——-=~ =i |osmm <z ~T=Name and'Address of New Registered-Agent- - >

Name
EZ:SOZUFZ;IZG%B?O&EQRJ A Street Address {P.0. Box Numbe.ar is Not Acceptable)
SAFETY HARBOR FL 34695

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TITLE DTS O belste TMLE [ Change [T Addition %
NAME Marion €. Schlytter NAME g
0. pox 137 e

°"  Ebreendale, WI 53120-0137 il S
TILE O Delete TITLE CIchange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
L o Do e i ’ T ' i CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE €1 Delete TILE D ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
e ! [ Dakete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
omv-s1hp CIFY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

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 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 managing member or manager of the
limited Nability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 777 BN A7 SR A QA0 Ztf0> A4/ 2 8/~ 6 000 #:Z

rs

SIGNATURE AND ‘TYPED OR PRINTED NAME OF SIGNING MANAGING %BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




