—

- w2000 UNIFORM BUSINESS REPORT (UBR) -. - -

CR2E083 (5/00)

bt 199000009248 oD
. ’ Re (OF STATE
ORANGE ROSE, LLC CIVISIOHN OF CORPORATIONS
Principal Place of Business Mailing Address 00 SEP 8 AH IU' 02
3218 W AZEELE STREET 3218 W AZEELE STREET
TAMPA FL 33609 TAMPA FL 33509
2. Principal Place of Business 3. Mailing Address Hll“l" I‘I |I“I IIHI“N ||||’ I|l|||||” II"I ’I“”II” Ilm III”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8’ Apptied For
. : S’Ci"3 6/5/10 Not Applicable
Zip 7 Country Zip Country - . $5.00 Additional
. 5. Certificate of Status Desired | Foe Roguired
8.-Name and Address of Current Reglstered Agant - -] - T+ +-=ZI- -7 7. Name and Address of New Registered Agent - —
: | Name '
NORMAN’ CHRISTOPHER H ESQ Street Address (P.O. Box Number is Not Acceptable)
HINES NORMAN & ASSOCIATES, P.L.
315 S HYDE PARK AVENUE
TAMPA FL 33606 City FL | ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tithe if applicable. (NOTE: Hagis:emd Agent signalum required when rainmmng} DATE
C e e . FILE NOW!!! FEE IS $5000 _ i ,
Make Check ‘Payable ta Depaﬁt?ﬁt fate” (7 T~ e T— -
_ .. e o __________.———~-:
a9, MANAGING MEMBERSIMANAGERS I 10 e ADDITIONS /CHANGES
ThLE O Delete THLE Dtﬂ NGE “BFLOJ)EOM 'TTZUST ATt I | Change (29 Addition
NAME NAME o FIRST FiIDEUTY TRWST
= H
STREET ADDRESS STREET ADDRESS Rﬂf‘ P f/:‘-—}’ :"° ~ MCA'pf m &
oy-S1-2p -. | cmv-si-zp p uA, u:( Town), NE mJ WiEST 1901ES
-.. !' ) T
TTLE ) TITLE . Iu'\ Chan [ Addition
O oeie STES TRUST f\é’ LT ] Change
NAVE . NAME o RIRST F 1Dk LTy TRUT LTD-
STREET ADDRESS STREETADDRESS | 12, ¢~ -S'O.IS‘-OMH ALERPE A1
CITY-ST-2IP CITY-5T-2IP & um{ (e JTa woy, NEVY, Wi /Nﬂ/E_f
CIME o~ ) - . - - e e[ Delele~—— " F=TTE Z [ e ST e et e o) Change —— [5] Addition -
NAME NAME So000=23gl 228—-——0
STREET ADORESS . STREEY ADORESS ~(09/13/00--01042--010
CITY-ST-7IP CITY-8T-21P sEwks0, 00 kS0, (0
TmE [ Detete A e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O3 Deleis TmE O change  [7) Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP v CITY-ST-ZIP
TITLE s [ Delete TILE [ cChange -] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby 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 thatsy signature shall have the same Jegal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver, A" trugiSaABpowerad fo exacute this report as required by Chapter 608, Florida Statutes.
2R b5
SIGNATURE: 73 ED -. §-0v)
BIGNATURE AND TYPED (EMURTED NAME OF SIGNING MANAGING MEMBER OR EA Cate Daytime Phona ¢




