2000 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  M99000001333 FILED
1. Enity Name
LANDSCAPES UNUMITED, L.L.C. OF NEBRASKA .
D MR 1L PH 1: 34
~TLD ~
Principal Ptace of Business Mailing Address HQ‘EF?{P F\ c‘ 3 \i:: 9 FFE‘B??T‘E A
1601 OLD CHENEY ROAD 1601 OLD CHENEY ROAD Pl
LINGOLN NE 68512 LINCOLN NE 68512-1402 )
2. Principal Place of Business 3. Mailing Address “"'m“ll m]”lm "m "m "m “m "’I”’l"m" m" ]m m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH\IS SPACE
City & State City & State 4. FEf Number Applied For
47‘082287 1 Not Applicable
Zip Country ] _ Zip o Country 5. Cenificate of Status Desired 0 gese'ggqnﬁliﬂﬁ?nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL, 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name cf registered agent and titie it applicable. (NOTE: Regi d Agent raguired when rei ing) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TnE MGRM ‘ [ Detete mE [Johange [ Ataition
NAME KUBLY, WILLIAM M NAME
STREFY AROBESS | 1601 OLD CHENEY ROAD STREEY ADDRERS
sav-srar 1 INCOLN NE 68512 irr- 812
TITE 7] potetz me [ change [ Autition
NAME MAME — P
STREET AUDRESS ATREEY ANDERS S0 L’”__ -if;';;i‘g "D'lzlti- §’-lr§- fjgi ‘I“_‘“ -3
enr-ar- 20 ‘ i , o ens --Ullle=-004
1113 1 oot e
NAME NAME
STREET ADDRESE ATREET ADDRESS
CHT-3T-BP Y- or-ap
s [ Desete TIE [Jorangs [} Asanion
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CiTY-2T- 2P _
s E7 paletn e [Jcbange [ adeitton
NAME NAME
STREEY ADDRESS STREEY ADDRESS
cmr-gr-ap ' . oY §1- 27 )
me - C} botete o [)coage [ Addision
NAME i MAME
STREET ADDRESS | STREET ADDRESS
crTY-31-7P or-21- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempfion siated 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or trustee empowereghto execute this repon as required by Chapter 608, Florida Statutes.

PEQUIRIITIiam M. Kubly 3//7,”0 402-423-6653

TURE AND TYPED OR mmﬁfue@ﬁm MANAGING MEMBER OR MANAGER 7 foae Caytime Phone &

SIGNATURE:

gy  2svol00

mCORRD



