2002 UNIFORM BUSINESS REPORT (UBR) ADr OlFlzl(J)gg)S:OO am g

1. Entiy Name =t 04-01-2002 90046 021 ****50.00
bt =01 - .
ONE THOUSAND ROSES, LLC
Principal Place of Business Mailing Address
455 SOUTH BUGKMORE ROAD 455 SOUTH BUCKMORE ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
X -3 7446 BT/ Not Applicable
- 7 " ) _ — -
Zip Country -Zip - |- Country 5. Cénficate of Status Desied ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRONDIN’ MAURIGE A Street Address (P.O. Box Number is Not Acceptable}
455 SOUTH BUCKMORE ROAD
LAKE WALES FL 33853
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. -
SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicabls. {NQTE: Ragistarad Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS ) 0, B ADDITIONS/ CHANGES I
ME MGR 1 pelete TMLE C1 Change [ Addtion | 5
NAME GRONDIN, MAURICE A NAME =
sTREETADDRESS | 455 SOUTH BUCKMORE ROAD STREET ADDRESS § .
CITY - ST-21F LAKE WALES FL 33853 CITY-§T-21P ﬁ ‘
TMLE 1 Delete TILE MG RN [ change  [E#dlon | O
NAME HAME C,)‘-\-n?.\_l GaRoNDIN -
STREET ADDRESS sEETADORESS | M 575 Sa TBWc \Cmeoone. RoaD
CRY-ST-ZP =~~~ — : = - USR] L ARECWALES, FL - 33853 -
TITLE O Delete TITLE MeaemM _ () charge  EAAedition
NAME NAME PAmelh CHALARMSSE AD
STREET ADDRESS shestaonress | H B S SowTit BucwemMooRE o
- S7-2¢ Cry-g1-2p LAKE WaLEs, FL 338573
TILE [ pelese TITLE ) (3 Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-21F CITY-ST- 21
TITLE [ petete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY¥-ST-21P
11. 1 hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.
( @AM ASS I AT RIS Ty
SIGNATURE: / N YA Mﬂﬁﬂn’mk CRLALuSSE 1-14-02.  Bb B - Lla76-81te)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




