FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000134 Secretal Yy of State
1. Entity Name ) 05-02-2003 90080 048 ****50.00
MOUNT CAY REALTY, L.L.C.
Principal Place of Business Mailing Address . -
2250 AVENIDA DEL VERA 2250 AVENIDA DEL VERA '
N. FT. MYERS FL 33917 N. FT. MYERS FL 3317 - ,
T IR ODAA
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FElNumber  13-3963674 Appfied For
Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired [} $5'00 Additional
Fee Required
B. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e el L e - Name . .
CALLAHAN, W. SCOTT
37 NORTH ORANGE AVENUE, STE 200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registarad agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O elete TILE [ Change [ Acdition
NAME ROSEN DEVELOPMENT GROUP, INC. NAME
sTREET ADDRESS | 550 MAMARONECK AVENUE STREET ADDRESS
GITY-§T-2IP HARRISON NY 10528 CITY-S1-2IP
TLE O Detete e MR [Jcrange "B pddtion
NAME NAME C a-de,Llo’. Bo‘op J
STREET AODRESS | smeraniess | Rn ST Abead s Vel dera
CITY-ST-2IP CITY-ST-2IP N, Ff_ My-er.f F( 33?, 7
TME . e - .- . - 3 Delete TITLE ! ) [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-5T1-2IP CITY-ST-2F
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-7iP
TITLE O petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S3-2IP
TITLE O elete TILE [ change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thi is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
fimited liability cormpany ceiver or trustee dmpowered to execule this report as required by Chapter 608, Florida Statutes.

A R By 297 Q- 45z

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #

SIGNATUR

SIGN:

0061825

CR2E083 (10/02)



