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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

’

9/19/2003-90063-044-$50.00-$50.00

PEOECUMENT # M02000002398

ROSEMARV BEACH HOLDINGS, LLC.

/4

Principal Place of Business
525 ST. CHARLES AVE.. #5€

NEW ORLEANS LA 7010

Mmhr& Address

CHARLES AVE.. #5E
NEW ORLEANS LA 70130

2. Principal Place of Business 3. Maifing Address
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JCHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. ¥ stc.
City & State City & State 4 F lNumber Applied For
: (5 04 8 {12211 Mot Applicabia
Zp Couniry Zp Country 5. Cortificate of Status Desires [ figmw
8. uamommmdwmmaaghwnm 7. Name and Address of Now Registersd Agent
C I R B J -‘Nam-\m - e e e R R L I R,
‘—FRANKLINH WATSON PA:“‘ T T - - - Y = -
5365 E- COUNTRY HlGHWAY m SUITE 105 - Street Addrass {(P.O. Box Numbaer is Not Acceplable)
SEAGROVE BEACH FL 32459
City FL chwe

8. The above named entlty submits this statemant for the purposs of changing its registerad office or registerad agent, of both, in tha State of Florida. | am familiar with, and accept

the obllganons of registared agent.

SIGNATURE®__ _ _ , : . -
B Bignanrs, tyPad o prirted navme of regitier sd 896N and e i Kppicable. (NOTE: Registered Agent signéium raguired whn renstatng) DATE
An ) $0.00 FILE NOW1I! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By September 24, 2003
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE O Detetn TINE O Change [ Addition
woe 7™ | SHUSHAN, SALLY A HON, e
sty aporess | 625 ST. CHARLES AVE., #5E STREET ADDRESS
erv.sr-ze | NEW ORLEANS LA 70130 Y-St 20
e ﬁ\(fr & Shcady noger C1 Dete TmE ) Crange [ Addion
e s \au \f:s\\m Yo S e
arvsrae | N ““""’““s MmS BAE3 oTy-ST-29 .
TME O ng TRE O cnange [ Addition
NN‘-.E‘ -l = - - - - — el e —- - NIRRT I 3 - -t - - _
CSmETADDRESS [T -t/ T/ =~ STREET ADORESS |~ - - T
cITv-ST- 29 CIY-5T-29
TME [ Delets TME O Change [ Adgttion
HAE NAME
‘STREET ADDRESS STREEY ADDRESS
Ciry-s1- 2P CITY-5T-10
e 0 Delets TIE Ol ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51. 2P £iTY-57- 2P
e 0 Detete TME Clchange [ Addiion
[LL1Y 3 HAME
STREET ADDRESS STREET ADDRESS
CITy-g1-28 CITY-ST-29

11, | hereby certify that the information suppked with this filing does not quatify for the exemption stalad in Section 119.07(3}(i), Florida Statwues. | further certify that 1he information

indicated on this report is true and accurate and that my Signature shall have the same legal elfact as it made under

limited liability company or tha receiver or trustos empoweted 10 exacute this reprort as required by Chapter 608, Florida Statutes.

AV, .03

oath; that | am & managing mamber & manager of the

LOLY . G207

Daytsmg Phone §

\

C:RIE083 {4/03)



