2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002447 B

1. Entity Name

TELEFLORA (LC ‘FILED

02SEP 18 PH 2: 28

Principal Place of Business Mailing Address

11444 WEST OLYMPIC BLVD.. 4TH FLOOR 11444 WEST OLYMPIC BLVD.. 4TH FLOOR ‘SECI":L}HRY OF STATE

LOS ANGELES CA 4 LOS ANGELES CA 90064 : ~

o AR o e TALLAHASSEE, FLORIDA
=T e A

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE C’@

mggog[ 02 Ololl ol ¥5D.
City & State City & State 4. FE! Nulber 95'4604723 Applied For

Not Applicable

Zip Country zip Country 5. Certificate of Status Desired [ $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Numiber is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signatura, typad o printed name of ragistared agent and titla if applicabla. (NOTE: Registerad Agsnt signature required when rginstating) DATE .
FILE NOW!!! FEE IS $50.00 © - AL
Make Check Payabie'to Department of State
- . Due By September 25, 2002
) MANAGING MEMBERS /MANAGERS N ) ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [T Change [ Addition
NAME ROLL INTERNATIONAL CORPORATION NAME
STREET ADDRESS | 11444 WEST OLYMPIC BLVD., 10TH FLOOR STREET ADDRESS
CIy-8T1-2IP LOS ANGELES CA 80064 CIY-S1-2iP
TITLE 2 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOonnreDe 15—
CITY-ST-2IP CITY-ST-Z1P
LE ' O] Deiete meE ) O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CITy-57-ZIp
Tme [ Delete TITLE ' [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

Craig B. Cooper, V.P., Roll International

SIGNATURE: --&ib S £/ UlRED Corporation, Manager

SIGNATURE AND TYPED ((PFIJNTED NAME OF SIGNING MANNGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytima Phone #
h—y

e

CR2E083 (4/02)



