2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009248 |
1. Entity Name
ORANGE ROSE, LLC FI LED
, - 2004 HAY -2 PH 347
Principal Place of Business Mailing Address ‘
3218 W AZEELE STREET 3218 W AZEELE STREET DIVisiON OF CORPORATIONS
TAMPA FL 33609 TAMPA FL 33609 TALLAHASSEE, FLORIDA
S S IR lﬂI|1Nllll!ll||||llll1Ill|\l|li|l|||l||ll||\
Suite, Apt. #, etc. . Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number | Applied For
- B 53-3615108 . Not Applicable
Zip ) “Couriry” ™ ' zZig " " Country 5. Certificate of Status Desired b gz—ggq lﬁf:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name |
b
NORMAN' CHRISTOPHER HESQ Street Address (P.O. Box NL;mber is Not Acceptable) |
HINES NORMAN & ASSOCIATES, P.L. 7
315 § HYDE PARK AVENUE :
TAMPA FL 33606 ' City " FL [ 2 Coce
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:.
I
SIGNATURE : _ _ : L
Signature, typed or printed nama of registered agant and title if epplicable. [NOTE: Registered Agent signature requirad when reinstating) ‘ DATE
UMD DS H‘""n }-—“'-"f
Make Check Payable to Department of State #Mfrﬂr"{.ﬂ . DD # + H ¥o0 i | {8
- 9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
TILE MGRM " [ oelete T 1 [l Change  [] Addition
NAME | ORANGE BLOSSOM TRUST C/O FIRST FIDELITY TR NAME
sTheer aookess | .G SOLOMON ARCADE, STE. #11 MAIN ST. STREET ADDRESS
Ciry-ST-2P CHARLESTOWN, NEVIS W. INDIES CiTY-ST-2IP
TLE MGRM ] Delete TITLE | [JChange ] Addition
e ROSIES TRUST C/0 FIRST FIDELITY TRUST LTD N |
streer aoovess | R.G, SOLOMON ARCADE #11 MAIN STREET | e avoress |
om-st-2P | CHARLESTOWN, NEVIS W. INDIES CIvY-ST-2IP ' '1
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP o GITY-ST-2IP ‘
TME [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP !
TmE O Detete | Rt : [J Change [ Addition
NAME MAME H
STREET ADDRESS STAEET ADDRESS ‘ :
CTY-8T-2P CITY-ST-21P !
LE " 7 Delete TRLE [ change [ Addition
NAME . NAME -
STREET ADDAESS STREET ADDRESS L,\/ '
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 118.07(3)i), Florida Statutes. | fudher certify that the information
indicatad on this raport is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am a marlaqmg member or manager of the
limited liability company or the receiver of frustes empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X “[zofor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date { Daytime Phone #




