LIMITED LIABILIT
UNIFORM BUSINESS RE

OMPANY
T (UBR)

FILED
May 12, 2002 8:00 am
Secretary of State

DOCUMENT # M99000001333

1. Entity Name

NGO

Landscapes Unlimited, L.L.C. of Nebraska

05-12-2002 90576 017 ****55.00

DO NOT WRITE IN THIS SPACE |

) 2. Principal Place ?f Businéss
‘1201 Aries Drive

3. Mailing Address
1201 Aries Drive

95793

Suite, Apt. #, elc,

Suite, Apt. #, €1C.

DO NOT WRITE IN THIS SPACE

City & State

City & State _ 4. FEl Number Applied For _
Lincoln, NE Lincoln, NE 47-0822871 Not Applicable
Zip Country Zip Country . . $ 5.00 Additional
68512 68512 5. Cerificate of Status Desired KX Foo Requlrec:l]

7. Name and Address of Current Reglstersd Agent

e T

I“&”F-Corporration System
120t S50 BR B~ 114N

and Road

bl L _ P antation FL [ 559%4 o
. R . R . -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name o registered agent and tie If appicabie. DATE
9. MANAGING MEMBERS/MANAGERS —_
MLE Manager WHE ¢ g
. : N
NAME William M. Kubly NAMEL ] : =
STREET ADDRESS : : STREET ADDRES :
b 1201 Aries Drive pagicaiiy] LRI §
v-st-zP ‘Tinhn'ln' NE 68512 Nt 8
TITLE 1513 S
NAME CHAME T O
A L =
STREET ADDRESS STREET ADDRESS,
CITY-ST-21 CTY-S1:4P i -,
TILE T R AU T S L
NAME . RAME ] e g i
STREET ADDRESS |* - Te o e JLSTREEVADDRESS H 5 sl gkt o e e e
CITY-ST-2P _ ary-sT-2- - DO NOTWR'TE o
w w -1 INTHIS SPACE -
NAME UHAME: SO | & HI P AN
STREET ADDRESS “STREET ADIDRESS S UL P TR
cv.st.zp pmsmw,f._' L L Lo Pastiagl e e
TMLE 0 TR
NAME HAME B ) ‘ At
STREET ADORESS STREET ADDRESS -
COY-ST-2P COTY-ST-ZRT )
TILE | TRE 1
MAME - Kame 4
STREET ADDRESS STREET ADDRESS +| . !
CITY-ST-2P env.srap: B

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 t am a managing member or manager of the
limited liability company or the receiver or frustee empowpreghto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///‘7 William M. Kubly 5/1/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAAUIE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

402-423-6653

Daytima Phone #




