2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E?S:OO am g

DOCUMENT # LO0000009966 ecretary of State
1. Entity Name Rr2%50 00
4-01-2002 90063 042 .
ROLS GROUP LLC 0
Principal Place of Business Mailing Address
6329 PASADENA POINT BOULEVARD 6329 PASADENA POINT BOULEVARD
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707 B ﬂ 9 [ 4 q ot -
04739 -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N TH!S SPACE
City & State City & State 4. FEI Number APPLIED FOR Applied For
Not Applicable .
Zip Country Zip Country " ) $5_00 Additional 1_
B - | _ 1 St Certificate of Status Desired (|| Feo Required .
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
LATORRE, WENDY .
Street Address (P.C. Box Number is Not Acceplable)
6329 PASADENA PT. BLVD. i
ST. PETE FL 33707
City FL Zip Code
egistered office or registerad agent, or both, in the State of Florida.
‘when raﬁ;ﬂlmg) - DATE
FILE NOW!!! FEE IS $50.00 =
Make Check Payable to Department of State ™
Due By May 1, 2062
9. MANAGING MEMBERS/MANAGERS I K - ADDITIONS / CHANGES o
TITLE MGRM [ Delete TITLE I Change [ Addition | &
NAME ROESCH, MARK NAME &
sTReETADDRESS | 13850 66TH ST. NORTH STREET ADDRESS 2
CITY-ST-21P ST. PETE FL. 33771 CITY-ST-2IP ﬁ
e MGRM O Delete TITLE Ol Change ] Addition | O
NAME DUSHANE, CHRIS NAME
STREET ADDAESS | 12673 5STH WAY NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITy-$7-2IP
TME T-MGRM C - 7 - s B 1, R B L e — - © [Jchange [ Addition
HAME SEACOCR, JEANETTE NAME
STREET ADDRESS | 2630 W. BAY ISLE SE STREET ADDRESS
CITY-ST-2P ST. PETE FL 33705 ‘ CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME W. HOLDINGS NAME
STREET ADCRESS | 6329 PASADENA POINT BOULEVARD STREET ADDRESS
arv-s-2p | SOUTH PASADENA FL 33707 cmY-5T-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TIMeE [ Detete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-$T-ZIP
11. | hereby centify that the information supplied with this filing dees 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
iimited liability company or the receiver or trustee empoweredfto execyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A B3 -4o3D]
SIGNATURE ANDTYP X 8 . Daytime Phone #




e 20 02 ar oV EISGDMO AT e HHHOOOTRE

FRUM ¢ PHONE NO. Sep. 12 2V 05:35PM P2

o $8-4 Application for Employer Identification Number

(FO[ use by Qmplo ers, corporation partner hips, tr [{ EiN
lﬂev, Decénioer 1585) ¥ * P 3, ShipS, usts, estates, churches
5) s, iy N N N

. _y govarnimer it agencies certain l“dwldua's, ﬂﬂd others, See 'n"fﬂcﬁﬂ"s-’

Intpina! Revenue Sanica P Keep a copy for your records. OME No. 1545-0003

1 ﬁnﬁ o_l: E§phcjné (I.Eegl Oa}sleijie‘;_iz—s:r&ﬁons.) ) <.

2 Trade name of business (if dilerent frgm name an line 1) 3 Executor. trusiee, “care of” name

ED; BMETa agﬁ)eo:_r,s(xeDea gﬁﬁg QﬁaTm aél.,'-o{/ iﬁo no.) 82 Business addreas {If different frorm address on lines de and 4t}
4% cnﬁsmie. and ZIP code 5b City, state, and ZIP code

ST PETEeSBURE, £L 33707

] Suw ang staté whare principal buamess is located

| PINELLAS (DUNTY, FLORIDA -
7 Name of prncipal officer, general pantnier, grantor, awner, or trustar—$5N uimdw i
WENDY  LATOPRE e e

Piease type or print clearty.

__._ B3 Type of entity {Check only one box.) (Se¢ instructions.) 3 estate (S5N of aececent) .
[ soie propristor (SSN) e - i === - 7 pum administrator-S5H4 L » ,
O Pannership 7 Bersonal service corp. E/O:z:r‘mrp&aﬁon oecity) b AMITED L ABILITY (8.
O remic Q)Lfm;eed fimbility co. 0. Trust 3 Farmers’ cooperaliva
D) stateficcal government [} Nationaf Guard O} Foderal Goveramentmilitary L Church of churchcontrolied organization
% Other nonpeofit grganizetion (speciy) W : {enter GEN it applicable}
Other (specity) ¥ :
8t T @ corporalion. name the state or foreign country Stats

{if applicable) where incorporated : FLDE | DA ) .
9 Reason for applying (Cheek only one box ) @/Banking' purpase (specity) » MM_ ﬂ'_CIL!lDL___

[0 Started pew businass (specify) » O changed type of organization {spacity)
. 7 purchased going business

J Forsign country

{1 Hired employess [ Created a trust (spacity) »
[ Created a pension plan (specity iype) & , {J Orer (specify) ¥
10 Date business started or acauired (Mo., day. year) (See instructions.) 11 Closing month of accounting yuar (See instructions)
D ok ¥ DECEMBER
12, First date wages of annulties ware paid or will be paid {(Mo.. dny, yaar). Nets: If applicent is a withholding agent. entor dare income will first
be paid ta nopresidgnt alien. (Mo., day, J L I R S S S S S »
13 Highest number of employess expected in the next 12 monihs, Nate: /f the applicant dees | Nonagicyltural | Agricuitural | Housenold
nat expact to have any employaas during he period, onter -0-, (See instructlons) . . . » ,
15 Principal achvity (See Instructions) » NVt INEN ] ACTIVITY . T
15 12 the principal Businese activity manufacturing? . e {] ves [No
If “Yos,” principal product and raw material used »
16 To whom are most of the produsts or services 30id? Plaase check the appropriate box. I Business {(wivissale} E/
[ pubke fretaid [0 Othei (specify} » WA
17a Has lhe applicant ever applied for an idansificatron number for this or any other business? . . . . . . . L} ¥es Mo

Mote: if "Vas,"” ploase complete linas 17b and 17¢.

17b  |f you checked “Yes” on line 173, give applicant's legal name and trade name shown on prior application, «f different fram iine 1 or 2 above.

Legal name P Trade namg »
17¢  Approxinata date when and city and state where tha application was filed. Enter previoua employsr identification number if knowr.
Approximate dale when {ieg (Mo, day. yﬂar)‘ City and slate wiere filed Provioys EIN

Under penailies &1 penury, | daclat that | heve examined s apclication, and to the hast of My kapwtadge anl baket, il i tse, correcy, a0t complete. ] Suriners teieghone

; hui:afg g ‘eéaq . ‘
‘k’ W LGTO(‘@ ) Tax (tieghans aumbpt {Incigds ared :C: )
Name and ti0o {Proase hyps ar prird clegety) B ]’1 o7 S ‘3. 3

7.

L Note: Do not wrile below this ling. For official use anly.
Size B [ i
Please leave | °¢ tod. Class e Reaton for pnikying
blank » \ . e .
For Paparwork R;‘eduction Act Notlce, 309 page 4. Cat No. 18055N - Fon SS-4 [Rev 1255



