S an

’

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT # - | 00000003204 04-16-2002 90068 019 ****50.00
1. Entity Name - ’
DON'S TREE SERVICE, L.L.C.
\v]
Principal Place of Business Maiiing Address
L J B .
P.0. BOX 12905 P.0. BOX 12305 _ “99 9
TALLAKASSEE FL 3217 TALLAHASSEE FL 32317 \ 5 o |
.
2. Principal Place of Businass 3. Malling Address /
Sulte, Apt. #, eic. Sulte, At #, etc. w k DO NOT WRITE IN THIS SPACE
rd 4 {
City & State City & State / 4. FEI Num; m Applisd For
@ 7 4’ Not Applicable
Zip Country Zip Country $5.00 Additional
) S. Cenificate of Status Dasired O Fee Floquired
8. Name and Address of Current Reglstered Agent 7. Name and Addmas of New Reglistered Agent
— T R Ty f\!a.‘l‘.e - = E—— ) T -
BREWSTER, JAMES R -
Sirest Address {P.O. Box Number is Not Acceptable)
547 N. MONROE STREET, SUITE 203
TALLAHASSEE FL 32301
City FL { ZrCode
8, The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bo_th. in the State of Florida.
SIGNATURE i e
Signaturs, typad of printed nasne of registered agent and tiie I sppicanis. (NOTE: Ragistr acl AQen signdiure requisd when rengating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of Stete | _ __ - U N
Due By May 1, 2002
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
me MGRM 01 oetess m Ochange [ Acdlion g
NAME PUMPHREY, DONALD A SR. NAME a
STRETADVESS | 2620 CENTERVILLE ROAD STREET ADORESS 2
om-st- 2P TALLAHASSEE FL 32308 Cimy-St-20 &
TLE O Delete TIRE [ change ] Addition g
KAME NAME
STREET ADORESS STREET ADORESS
Ciy-5r-2° CiTy-S1-2p
mE . 1 patats e [ change [ Addition
e fHAME = e e et x e i B HAME—r - e | s 3T
SREETADDRESS | --— -~ -- - - =B strectaomwess |+ EEAE - e e e -
Ciy-S1-2P CIT-$1- P
TM.E O Delete TE [ Change [ Addition
BAME | NAME
STREET:ADDRESS STREET ADDRESS
CTY-ST- 2P CIFY-ST-2P
TE *ub £ Deieta meE OcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIvY-51-2P CiTY-sT-29
me ] Datete TIILE DOchange [ Addliion
NAME WAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P
11. 1 hereby certily that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shal have the same legal effect as i mada under gath; that | am a manag!ng member or manager of the
iimited liability company or tha raceiver of trustes enpowsreg to exscute this report as required by Chapter 608, Floricia Statutes.
SIGNATURE: AP T £
SIGNATURE GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
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