2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0033877

DOCUMENT # [ 01000007418

1. Entity Name

MICHAELS NURSERY LLC

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90114 020 ****50.00

Mailing Address

5215-SIERIER RN

Principal Place of Business

ST STEINER-RD~
BOYNTON-BRACH EL33436

PONTFON-BEACH-RL 33436,

V1O A9y
i

3. Mailing Address

Somno

2. Principal Place of Business

8325 Stale R4 N

LRI

(IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Boynton e L (05— 1DFH512 ot Appioabis
n v T .
Zip %'_' pCc:un ry zip Country 5. Certificate of Status Desired O '3:;5.00 Addét'onal :
> 5"‘ 3| m &QC&(‘J’] @@ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TPETERSONDAVIDL T T T T T T T TS T
Street Address {P.O. Box Number is Not Acceptabile)
4501 TAMIAMI TRAIL NORTH, STE 300
NAPLES FL. 34103
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida. b
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS B 10, . ADDITIONS  CHANGES _
TITLE O Delete T Mes2m . O Change [T addition | 5 -
NAME NAME m. Sames ledoy <8
STREET ADDRESS STREET ADDRESS | g, €, AcprialiSic ed 3
Q
CITY-ST- 2P GiTY-8T-2P Affatlo Gevve ITL (LODERYS m
1
TLE (7 Delete TITLE m&em . [ change  [FAddition | G
NAME NAME wh tham ¢ Chura !
STREET ADDRESS STREETADDRESS | | 2.2 2 /o1 nﬁlc{' “TRaco
CIry-5T-2p orv-st-P e thinetevn, FL 23YHIY
TLE ) Delete Tme NG o oy e O.Change - [ Addition
NAME ® . ' NAME Marc. 6;._‘!—‘-«_3!; nt
STREET ADDRESS STREETADDRESS | | oy 24 S &0 24 Aue
OITY-ST-2p CIY-5T-2P Boynton ek (FL 3242,
e ¥ 1 Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TILE 1 petgte TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$T-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), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to executs this report as required by Chapter 508, Florida Statutes.

PN PEQUNERD C.Church]

SIGNATURE: &4 £7,4%

[~22-03. Sw-734-3110

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Davtima Phona #



