m——
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(:)I; 8:00 am

DOCUMENT # | 99000009248 Secretary of State
' -12-2002 90594 041 ****50.00
ORANGE ROSE, LLC .
9
Principal Place of Business Mailing Address
316 W AZEELE STREET 3218 W AZEELE STREET
TAMPA FL 33609 TAMPA FL 33609 9 5 8 1 0 8
= RS RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3615108 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O ?eseggq lﬁ?:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] o e e Name . . .
:&2@6#;:&820:%30&52& PL Street Address (P.O. Box Number is Nat Acceptabire)- - —
315 S HYDE PARK AVENUE
TAMPA FL 33608 : :
City FL Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. / {NOTE: Registered Agent signatura required wlwrrrgins:a(ing) DATE
FILE NOWU! FEE IS $50.00
ake Check Payable to Department of State
Due By May 1, 2002/
9. MANAGING MEMBERS /MANAGERS 10. -~ ADDITIONS / CHANGES
me MGRM Obese —— § e O cChange [ Addition
NAME ORANGE BLOSSOM TRUST C/0 FIRST FIDELITY TR NAME
STREETADDRESS | R G5, SOLOMON ARCADE, STE. #11 MAIN ST. STREET ADDRESS
eimy-S1-2p CHARLESTOWN, NEVIS W. INDIES orTy-ST-2P
TITLE MGRM [ Delete TITLE [ change (] Addition
NAME ROSIES TRUST C/O FIRST FIDELITY TRUST LTD NAME
STREETADDRESS | R.G. SOLOMON ARCADE #11 MAIN STREET STREET ADDRESS
GimY-ST-2p CHARLESTOWN, NEVIS W. INDIES GITY-ST-21P
TITE . o } ~ DObewte _ TITLE . . ) ) [ Change [ Addition
NAME - i ' - Pwwe -7 T - =
STREET AGDRESS STREET ADDRESS
CFi-ST-2P CITY-ST-2IP
TITLE O Deiete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P

11. | hereby certify that the Information supplied with this flling does not qualify for the exemption slated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am g managing member or manager of the
limited liability company or the receiver or trustee emgowered to execute this report as required by Chapter 608, Florida Statutes.

SHCRTN = o e )

SIGNATURE: e o ¥ g By OIS ki) L’-/?/‘-f/O"\— f/‘&& 7;“/{?[
SIGNATURE AND TYPED Wama MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE "ohte - Daytirne Phons # ¥

CR2ED83 (9/01)




