‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # 02000005490 Secretary of State

1. Entity Nama 01-22-2003 90031 019 ****55.00

GREENACRES LAWN & TRAILER, LLC

Principal Place of Business Mailing Address
8210 FALLS LANE 8210 FALLS LANE “UVU14142
PARKLAND FL 33067 PARKLAND FL 33067
Wos Sowuryety BP | s Spurseer BLVO
Suite, Apt. #, g1c. Suite, Apt. #, etc. B/CHECK HEHE IF MAKING CHANGES

City & Stat City & State 4. FEI Number Applied For

ME.Sf ;M Bgﬂa# FL mf/ﬂm Tb’é'fe/”' ] FC 75 - .30 4 7/5 ? Not Applicable

Zip Countrf Zip Country " , $5.00 Additional
_33../ // [{Sﬂ 23 -f 1l ”5 Y’ 5. Certificate of Status Desired E/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— O e {_Name __ . __ ___.___

CFRA, LLC ,
777 S. HARBOUR ISLAND BLVD. Street Address (F.0. Box Number is Not Acceptable)
TAMPA FL 33501-3239

City FL Zip Code

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

SIGNATURE
G Signature, typed or printad name of registerad agent and tile if applicable. [NQOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TE V. 1= ¥ : O pelete TLE . o [ Change [ Addition | &
L . L " o
s FHRBITVIE | STEPEN hAvE S D e . 2
STEETADDRESS | ‘P2 @ LHILLS LANE STAEET ADDRESS |* ™ Q
=
CATY-ST-2P PRARHCAND Ft. 33067 CITY-ST-2IP D
TITLE 7 [ petete TITLE [ Change [ Addition | I
& o
NAME FARBLIVAE, TeNVIFER RAME :
STREET ADDRESS f /0 FHLLS LA ,\/ e STREET ADDRESS
CTY-ST-2Ip Z}Aﬁ"_ #ND £ 330 A 7 CITY-5T-21F
TITLE / [ Delete TITLE ) [ change  [] Addition
NAME i NAME i
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP
*TME ' [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-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 same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowergd to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ___SIOJON(D) Nwfos 795831

SIGNATURE AND TYPED OR PRINTRS-HAME OF SIgNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



