2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # M99000001344

1. Entity Name

STEPHENS & ROSE, L.L.C.

ecretary of State

04-21-2003 90138 026 ****50.00

Mziling Address

5311 RIVIERA DR
CORAL GABLES FL 33146

Principal Place of Business

5311 RIVIERA DR.
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FEI Number 65-0933640 Applied For
Not Appiicable
Zi Countr Zi Countr
P : 4 P Y 5. Certificate of S‘iatus Desired D $5 00 Additional
L = .- . PO RO . R SSS) I Ny o Fee Required-
6. Name and Address of Curreni Regls!eted Agent 7. Name and Address of New Registarod Ageant
Name

ROSE, ROBERT E
5311 RMERA DR.
CORAL GABLES FL 33146

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

City Zip Cods

FL

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Dekete TME O Change  [2) Addition
NAME ROSE, ROBERT HANE
streer anoness | §311 RIVIERA DR. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-5T-2IP
TLE MGRM O pelete TITLE Ol cChange [ Addition
NAME STEPHENS, BRUCE NAME .
STREET ADDRESS | 7014 WHIPPLE AVENUE STREET ADDRESS
CITY-ST-ZP SAN DIEGO CA 92122 OITY-ST-21P
TILE - T o= “[] Delete “TmE TeTaEm s T - T T Cmange [ Addition |
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2F CY-5T-2P
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 tiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flerida Statutes.

SIGNATURE: __ 7%

e

4—\ \S ‘ EN w‘\%s -2535

SIGNATURE AND TYPED OR PRINTEWF SIGNING hNAGING MEMBER, HAN

, QR AUTHORIZED REPRESENTATIVE ytlme Phone #

\

0018530

CR2E083 (10/02)



