. FILED
2003 LIMITED LIABILITY COMPANY Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # LO1000007418 Secretary of State
1. Entity Name 01-22-2003 90101 028 ****50.00
MICHAELS NURSERY LLC
Principal Place of Business Mailing Address er
825 STATE ROAD 7 8325 STATE ROAD 7 - «&UU136<3
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
e S RGBT
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1094512 -__|Applied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O E;Seggq l.:\i:!:ciltional
~ T 77 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent S
Name
PETERSON, DAVID L
4501 TAMIAMI TRAIL NORTH, STE 300 Street Address (P.O. Box Number is Not Accepiable}
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerect agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 3 Delete TITLE [ change  [] Addition
NAME LEIDER, M JAMES NAME
street anbress | 855 E APTARISIC RD STREET ADCRESS
CITY-ST-ZIP BUFFALO GROVE IL 60089 CITY-ST-ZIP
TITLE MGRM [ peleta TLE M change [ Addition
NAME CRURCHILL, WILLIAM C NAME
smeerapoaess | 1233 KINGLET TRACE STREET ADDRESS
CITY-ST-2ZIP _WELLINGTON FL 33414 L cory-st-zp | N o —_—
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME BATTAGLINI, MARC NAME )
smeer aoaess | 1034 SW 24TH AVENUE STREET ADDRESS
Cry-sT-2P BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TmEe - 7 pelste TITLE [ change [ Addition
NAME ' ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ = 2ZC ;wuéaq g ,97«»— b w3 U1 F3¥-3110

BIGNATURE AND TYPED OR PRWED NAME OF SIGNING MANAGING ME| iBER MANAGER, OR AUTHORIZED REPHESEN{?‘N } Datg Daytime Phona #

|

CR2E083 (10/02)



