FILED
Jul 01, 2002 8:00 am

DOCUMENT # LOIC000I649T

1. Entity Name

Roses Unfimided, LLC

~-2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-01-2002 90342 003 ****50.00
07-01-2002 90342 004 ****50.00

-
- .
<

Principal Place of Business ' Mailing Address

i
i

H

3. Mailing Address

166" NW €203 Ave

60 Nw

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

"
82" fve 95980

— e e — e

City & Statg c' City & State 'J 4. FEI Number PR Applisd For
Miam: . lor; Q Micrmi. Har: C - [Net Applicante
Zig Country Zi < Country . . $8 75 Additional
. Certif P idlie a
&12 é ugA i;'Zé UtSA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' T B Name

Tan Simmons .

- Street Adaress{P.O"Box'Number is Not Acceptaple} ™ ~~ ~ =~ =

1660 Nw 82" Ave

FL

Y Micm;

e civYs

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

TAN Sipamons

oo LA LUNUDL

Signature, Iyped of printed tame of registes ed ayent s g i ApRNRabin

(NOTE: Registered Agent signalure reguired vilken renriglatng)

cg%/gj)/n

9. *f‘his corporation is eligible to satisfy its Intangible
Tag filing requirement ang elects to do so.
(Seezcritena on back) M

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fung Contribution,

a mentlof-‘s_'t__aie

1. OFFICERS AND DIREC TORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17

TITLE ' ' 7 Deiete TITLE Y dA) Wonange [ Acdition
NANE ' NAME Simmons, Tan i

STREET AQDRESS SIREETADONESS | | bl @ Nw 2"—* Ave

CIIY-ST-zp ory-§7-2p Miami fg_ 23026

e [J Delee TITLE ’ Ol cChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CHY-ST-21P

TITLE .| _ L o : 7 petete —H e — e el 3 Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P oo - U
MiLE O pelete - TITLE [ Change [T Aduition
NAME NAME :

STREET ADDRESS STREET ADDRESS

TY-§7 21 CITY-ST-2IP

THLE 1 petete TITLE {1 Change [ Addition
NAME HAME :
STRELT ADDRESS STREET ADDAESS

QTY-ST-p CHY-ST-7P

Tne 1 pelete e [(Jcnange [ Addition
NAME PAME

STREET ADDRESS STREET ANDRESS

CITY-57-218 Cy-ST-2p

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true

anc accurate and that my signature shafl have the same

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniom_malic)n
legal effect as if made under oath: that | am an afficer or directar

af the corporation or the receiver or trustee empowered 1 execute this reporl as required by Chapter 607, Fiorida Slalutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an altachment with an address, wilh all other like enpowered.

siaNaTURE: __LOUIA SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4/ 7/o L

GawbTe: Plaries w

CR2EQ34 (9/01)




Katherine Harris
Secretary of State

June 4, 2002

ROSES UNLIMITED, LLC
- 1660 N.W. 82ND AVE.
MIAMI, FL 33126_

We have received your document for ROSES UNLIMITED, LLC, however, upon
receipt of your document no check was enclosed. Please send a check or money
" order payable to the Department of State for $50.00.

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file the limited liability company annual report/uniform business report
form is $50. Please include an additional $5 for each certificate of status
requested.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. '

Registration/Qualification Section _
Division of Corporations  Letter Number: 602A00036002

Divigion of Cornorationa - PO ROYX 297 _‘Tallabhaccae Flarida 20914



