e T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 01, 2002 8:00 am

DOCUMENT # LOIOOQO“?‘N -' Secretary of State

1. Entity Name . l/ 07-01-2002 90342 002 ****50.00

POSe FczrrnS o] J: Arnef):ca L LC. 07-01-2002 90342 003 ****50.00

Principal Place of Business ' Mailing Aﬁdress

Principal Pt of smess 3. Mayling Address '
nd ‘ -t

1 (5 ﬁlv/ 3 AVe 25 Nw €2 Ave - 9595

Suite, Apt, #, etc. Swte. Apl. #, etc.

City & State _ . J c.:y & State J 4. FEI Number »4opplied For
Miem:  Floride - IGMJ Flor: € o Not Applicable

Zil e
3§ , 2- é Country (i; , 2 ; Country 5. Certificate of Status Desired 0 ?zaae-gesq L’:Eedét"’”al

6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
e ] ‘1 Name
'Ian Simmons

< P e T e ! " | “street’Address (F.O. Box Number is Not Acceptable)

S | lhe6 Nw €2 fve
".-. ‘ City m‘am; FL Zg??ié

8. The above narned entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

SanATURE MA CAUIS S rMmon S b*F27/m/

Signuture, 1yl o printed pane of registensd agent ana i i uppicabie INOTE: Rygisteraud Agant signature sequired when ranstaing)

9, This corporation is eligibie to satisfy its Intangible ! . . .
. ) 10. Election Campaign Financing
Tax filing requirement and elects to do so. Trust Fund Contribution 0 fgj'gﬂo";izfe
{Sea_critaria on back) ’
11. i OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L O Gesete TITLE P D X(Crapge ~ [ Addiion s
‘ . \
NAME . NAME g.mmons Tan 2}
STREET ADDRESS : sweeraookess | 66O W 82nd Ave.. 3
ovy-st-zp | : ‘ CITY-$7-21P Miami. Fl. 3324 &
. s o e A — I
TITLE [J paee TILE [ Change [ Addition |
NAME NAME ’ .
STREET ADDRESS STREET ADORESS
GITY-5T-21P CITY-$T-2IP
~TIE - --- - S e : Coeete - Y4 me - B e e [ Change ] Addition
NAME : NANE :
STREET ADORESS STREET ADDRESS o ) )
CITY-§T- 8P == mmm e - -- - E T TR uNesTe T 0T T ] :
MLE ' [ Delete TIE [ chenge [ Aduition
NAME NAME . .
STRECT ADMRESS STREET ADDRESS
EiTY-8T-7iF CITY-ST-21P
T O peter TUILE ‘ [ change ] Addition
HAME HAME
STAEET ABDRESS STREET ADDRESS
i -5T-21P CIT-ST-71P
HIE (7 Deiete TIME (3 change [ Addition
RAME HAME
STRELT ADDRESS STREET AUDRESS
CHTY-§T-20 § orvstae

13. | hereby certify that the information supplied with this filing doas not qualily for thiz exemption stated in Section 119, 07(3)ii), Florida Statutes. | further certfy that the information
indicatex on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“-of the corporation or the receivar or rustes empowerad to execuie this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addi with all ather fike empowerec

SIGNATURE: LAAIIAS #7,7 (P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Baytitm: Phauw #




-

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 4, 2002

ROSEFARMS OF AMERICA, LLC
1660 N.W. 82ND AVE.
MIAMI, FL 33126

SUBJECT: ROSE
Ref. Number: 01000020

744 -

We have received your document for ROSEFARMS OF AMERICA, 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 retum 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: 902A0003600

Division of Corporations - PO BOYX 397 Mallahaccean Tlmwd o 9059 4




