“2003 ,l.lMl'TED- LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002447 FILED
. Entlity Name C
TELEFLORA LLC 2603 AUG -5 PHI2: 38
T A0H OF DORPORATION
Principal Place of Business Mailing Address . F’ﬂ{ AL g‘_‘{' {SéEE‘h : g{_{é}\éi%} A{S
11444 WEST OLYMPIC BLVD.. 4TH FLOOR 11444 WEST OLYMPIC BLVD.. 4TH FLOOR - g '
LOS ANGELES CA 90064 LOS ANGELES CA 90064 .
RS S IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE I¥ MAKING CHANGES
City & State City & State 4, FEIl Number 95_4604723 Applied For ]
Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired O 1§e5e.gg; lﬁ;‘ﬂtimal
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 Number is Not Accz?ptable)
TALLAHASSEE FL 32301-2525
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 Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired 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
niE MGR 7 Detate TILE [ Change [ Addition
NAME ROLL INTERNATIONAL CORPORATION NAME
STREET ABDRESS | 11444 WEST OLYMPIC BLVD., 10TH FLOOR STREET ADDAESS
CiTY-ST-2IP Los ANGELES CA 90084 CITY-ST-ZiP .
TITLE O delets TITLE : [ Changs [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘N onvestze
TITLE [ Delets TITLE [ Change T Addition
NAME NAME e - e o

o e Rob R By ol o |l Wil
STREET ADORESS [ smeeT apoRess SOOO220sanEs
CITY-ST-2IP ) CITY-§T-2P
TITLE . 3 Delets THILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP )
TITLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-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. 1 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 he
limited liability company or the receivgr or trustee g wered to execute this report as required by Chapter 608, Florida Statutes.

Craig B. Cooper, V.P.,

?(Rol'l- pinternational Corporation, 310-966-5725

ok

SIGNATURE: Managert il

SIGNATURE AND TYPED OR PRINTED NAME OF Kfan MENBER, MAK , OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

CR2E083 (10/02)



.y

-GSC

«

COBRPORATION SEBRVICE COMPANY™

ACCOUNT NO.

REFERENCE

AUTHORIZATIoNr“ZF ﬁi. : F g :

COST LIMIT

ORDER DATE August 4, 2003

ORDER TIME 9:45 aM

ORDER NO. 154043-010

CUSTOMER NO: 4323941

FILED

2003AUG ~5 PHI2: 38

By
072100000032 @gﬁ
.

4323941

Gl 07 CORPORA TIONS

LARASSEE, FLORIDA
194043

$ 50.00

CUSTOMER: Deanna Blizzard
Roll International Corporation o]
10th Floor < ©
11444 West Olympic Blvd. v @
Los Angeles, CA 90064 Som= o
————————————————————————————————————————————————————————— E_'——g'—)-—-f_::}
R &
ANNUAL REPORT FILING = =
=B o
A S
Z o
o W
e
NAME : TELEFLORA LLC
XX

ANNUAL REPFORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Darlene Ward - Ext.

1135

EXAMINER’S INITIALS:



