| FILED
2003 LIMITED LIABILITY COMPANY Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

rrge e

1. Entity Name 01-22-2003 20095 014 ****50.00
ONE THOUSAND ROSES, LLC
Principal Place of Business - Mailing Address
455 SOUTH BUCKMORE ROAD 455 SOUTH BUCKMORE ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853
Site. Apt. #, 81c. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 503746376 Applied For
] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
s [ i o] e e e e e o i e s i = e~ ... Fe8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GRONDIN, MAURICE A
455 SQUTH BUCKMORE ROAD Stroet Address (P.O. Box Number is Not Acceplable)
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. | am familiar with, and accept
the obligations of regfstered agent.
SIGNATURE
Signature, typed of printac name of registered agent and itle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR _ 1 Defete TTLE [dchange [T Addition | &
NAME GRONDIN, MAURICE A NAME =3
STREET ADDRESS | 455 SOUTH BUCKMORE ROAD STREET ADDRESS )
CITy-ST-21P LAKE WALES FL 33853 CITy-§1-2IP g
n o
e MGRM * [ Delete TMLE =3 enirge [ Additon | &
A GRODIN, GARY NAME GronbiN | GARY Cs e )
stReet AppRess | 458 S BUCKMOORE BLYVD STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITy-8T1-2IP
TIiLE MGRM T T T Oeee  gme ) T v s =— [Mghange~ [ Addition |—
NAME CALARUSSE, PAMELA NAME
street anoResS | 455 SOUTH BUCKMOORE RD STREET ADDRESS
CITY-ST-ZiP LAKE WALES FL 33853 CITY-§T-2IP
TME [T pelete TiLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S§1-2IP°
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TE O pelete TITLE [ change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
11, | hareby certify that the information supplied with this filing does 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 cath; that | am a managing member or manager of the
lirnited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGN £ 7 REOLIED :
SIGNATURE: VBN EY B RES U Noriesr  TioPtprusse )~ 7 - 73 BE 3 - 67-F1Y0
SIGNATURE AND TYPED OR PRINTED NAI’!OF G MEMBER, MANA , OR AUTHORIZED REPRESENTATIVE Date Daytirme Phons #



