2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSEMARY HOUSING LLC

M98000000186

Principal Place of Business
C/O THE GATEHQUSE GROUP
313 CONGRESS STREET
BOSTON MA 02210

Mailing Address

C/O THE GATEHOUSE GROUP
313 CONGRESS STREET
BOSTON MA 022101218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
04'3396815 Not Applicable
- z i
Zip ountry ip Country 5. Certificate of Siatus Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— = —_— . - —— — = — =~ Namne ———

MCDONGUGH, BRIAN ESQ.

C/0 STEARNS, WEAVER, ET AL

150 WEST FLAGLER STREET, SUITE 2200
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of regsterad agent and title i apphcable. (NDTE Flegsstered Agent signature required when reinstating) DATE
. 'FILE NOW!!t FEE IS $50.00
Make Check Payable to- Depariment of State -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THLE MGR O pedeta T R [ nddigen
- PLONSKIER, MARC $ wr L= ;l_c_:-:'%ﬁm‘f* -
sweer sooness | 313 CONGRESS STREET #TReET ooREse U2 04/ 0001004 ~-0110
CITY-8T- TIP BOSTON MA 02210 CITY-ST-7IP #*ﬁ‘**{jl_l. t_":l »‘****’ ” ﬁi |
TE MGR . [ peteta TONE CJchange [ Awdition
WAE CANEPARI, DAVID J NAME
sraeer aooREds | 313 CONGRESS STREET STREET ADDRESS
cre-s-22 | BOSTON MA 02210 CITY-$T-21P o /Z /00 ﬁ Q.
E [ peiste THLE - 4 ) chan [ Addzeony
NAME NAME
STREET ADDRESS . STAEET ADDSESS
CTY-3T- 2P ' CTY-3T-7IP
TME 1 Detete TME [Jchange [ ] Additton
NANE NAME
STREET ACDRESS STREET ADORESS
GITY-ST-TIP CITY-ST-2IP
TTLE [ petate e [Jchange [ Addnica
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-£7-21P CITY-$1- P
- TITLE 7 petets TME [Ochange [ Adarton
NAME NAME
STREET ADDRESS STREET ADDRESS
_EITY-$1-TIP CiTY-3T-21P

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liability company or the receiver or tn

d to execute

,,m\\}

s not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

SIGNATURE:

(il-op (611245 D300

SIGNATURE ANDVPED oli/mu'rsn NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phong #
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