2001 UNIFORM BUSINESS REPORT (UBR)

City

FL ‘ Zip Code

8. The above named entity submits this g

ek

N\OWM\/

ement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

S 1 o1

4v 605000

k‘h. " .. P

DOCUMENT#  LO0O000000455 . ¢~ * o

1. Entity Name

NAT'S IHFIIGA'I:!'QN & LANDSCAPING, LC , -

Principal Place of Business Mailing Address 01 N 2 AH 8 F[.{. 7

1375 LAKE-DRIVE 1375 LAKE DRIVE
| CASSELBRRY FL 32707 CASSELBRRY FL 32707 SECPEMR 1 OF STAT [
— N iy N)IIIHIINIIIIIJIIIIIIIIIllllHIll

j_gﬁ { ot 1375 bl .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE:

City & State ity & State 4. FEI Number Appliéd For
_&@ 4 M M 36)— % ’ ’0 Not Applicable
Zip qCOumry Zip \‘E)ountry ! $5_00 Additional

?) 7_/’ 0..' L% .’5 )_/]07 {) SA._’ 8. Ceruflcate of Status Desired 0 Fee Required
~ ™ g Name and Address of Current Registered:Agent <+ . - —— - oo = ... 7..Name and Address of New Registered Agent
Name ; ’ -
SLOMOWICZ’ NUTEK Street Address (F.O. Bax Number is Not Acceptable)'
1375 LAKE DRIVE '
CASSELBRRY FL 32707

=_— _.E_I(EEATURE naturg, typad or. printud nama of registered agaent and 1itle if applicables=—.- *—{NOWWHW gl — R CDATE — R S e
'EII"II_IIZIL.I44 r=eEa——4 |
e SR e FEEENOWHHFEE S $50:00 = 0T/ 1R D1I==01004==027""
\ Make Check Payable to Department gf-&fate wpibS, 00 ka0, 00
N
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE p,zt?:g DENT 0 Detete TILE ' [ change [ Addiion | S
NAME MITE 2 Slorm QLM | b NAME : z
STREET ADDRESS avz < ‘ STREET ADGRESS Q
arvsear | 1378 ch/ %g 1BerRY . 3470 7| er-sear i
o
TME 3 Delete TMLE [CIchange ] addition | &
NAME NAME
STREET ADRRESS STREET ADDRESS
T T ST s | : < S LLimy-sr-ze . -
TIILE O Delete TILE | [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
GITY-§7-2IP CITY-ST-2P '
TITLE [ pelate TNLE [ change [ Addition
NAME Y NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-219¢ CITY-ST-2IP
o Jome .. § Ol peete . _§ WTLE . ) O Change [ Addition
NAME NAME - - T -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-2P
me o, L1 Delete TITLE [ Change (3 Addition
NAME T NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-20F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernpfion 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 lagal effect as if made under oath; that t am a managing member or manager of the

limited liability compai

SIGNATURE:

ny of the recenver or trustee
» /
;\) N L

grpowered to execute this report as required by Chapter 608, Florida Statutes.

> lof 4073937/4‘7

SKSNAP.I ‘NDTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #



