FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # 02000021210 Secretary of State
1. Entity Name -~ 03-18-2003 90155 040 ****50.00
ATLANTIC COAST NURSERIES, L.L.C.
Principal Place of Business ‘ Mailing Address
4801 SOUTH UNIVERSITY DRIVE. SUITE 116 4801 SOUTH UNIVERSITY DRIVE. SUITE 116
DAVIE FL 33328 DAVIE FL 33328
S v AN
Suite, Apt. #, efc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $5.00_P‘«dditional
— — e e - - R B - ~ _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
PERLSTEIN, ARNOLD ESQ.
4801 SOUTH UNIVERSITY DR'VE, SUITE 116 Strest Address (P.O. Box Number is Not Acceptable)
DAMEE FL 33328
City . Zip Code
: - - - FL

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, - - Lt T

SIGNATURE Ry N SR W i e e e e s - - -
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required whan reinstating} oaE :

- - - - ~ -

FILE NOW!!! FEE I1S-$50.00 ' .
Make Check Payable to Florida Department of State
Due By May 1, 2003

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TITLE [JChange [ Addition
NAME ALWEISS, IRA NAME
STREETADDRESS | 4801 SOUTH UNIVERSITY DRIVE, SUITE 118 STREET ADDRESS
CITY-57-21P DAVIE FL 33328 CITY-5T-21P
TME MGRM OJ Delete me change [ Addition
NAME ALWEISS, ALAN : NAME :
STREETADDRESS | 4801 SOUTH UNIVERSITY DRIVE, SUITE 116 STREET ADDRESS
CITY-ST-ZIP ~DAVIEFL.33328 . . . -~ . o - _ CITY-$1-2IP
TLE 3 Delete TTLE ) T T T T [O changg ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS

| cimv-stze .
WA,

STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-5T-2P

b :
e )

11, 1 hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hays the'same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver stee empowereaHs ghite This report as required by Chapler 608, Florida Statutes.

CIIRED 3-(1-037 3a-2er09p5

ING MEMBER, EA;N’AGEH, OR AUTHORIZED REPRESENTATIVE '"\‘_ Date Daytime Pheone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED N

ME OF SIGNTG MANAG

|

CR2E083 (10/02)




