2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002458

1. Entity Name

ODUM'S VEGETATION RECYCLING & NURSERY, L.C. S oaapR28 M T 28

S TATE
Principal Place of Business Mailing Address r LUI\IU
6823 VISTA PKWY N. 6823 VISTA PKWY N.
WEST PALM BEACH fL 33411 WEST PALM BEACH FL 33411

Suite, Apt. #. etc. Suite, Apt. #, etc. (,{/ % M CHEGK HERE IF MAKING CHANGES Rﬁ‘"ﬂ

City & State City & State 4.'ﬁzt Number 650092904 Applied For
Not Applicatle

Zp Country “p Country 5. Certilicate of Status Desired  [] ?ese.ggq l';?;:ﬁo"‘ﬁ“
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

HEINE, CHRIS A

6823 VISTA PKWY, N Street Address (P.O. Box Number s Not Acceptable)

, N

WEST PALM BEACH FL 33411

City FL Zip Code

B. The above named ¢
the obligations of 5

erment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE Cheryl Y. Perry 4/17/03
Signature, typed or prinlab‘\ﬁ?e of IHM(EG agent and 1itle if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due-By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR " [ Detete TInLE O] Change [ Addition
NAME ODUM, PW. JR - RAME SOl et aa4g4s
STREET ADDRESS | 9919 PIONEER ROAD STREET ADDRESS 442805301125 --005 #5000
CITY-S3-2IP WEST PALM BEACH FL 33411 CITY-ST-71P
e MGR 3 Delete TME [] Change [ Addition
NAME HEINE, CHRIS A NAME
STREET ADDRESS | 6828 VISTA PARKWAY NORTH STREET ADDRESS
GITY-51-21P WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE [ pelete TINLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
cnjfr;zw CITY-ST-7P
TTE O Detete e Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that.| am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: _ ~OISMATUILE BEOYIRE  Chwis A. Heine 4/17/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED ﬂ?FRESENT E Dato Caytima Phone #
o P ) 2 B s e 4 o

0028256

CR2E083 (10/02)



