. FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4 ecretary of State
DOCUMENT #
1. Entity Name L00000000956 04-30-2003 90181 019 ****50.00
J J & B LAWN CARE, L.L.C.
Principal Piace of Business Mailing Address
2100 NE. 14TH PLACE 2100 NE. 14TH PLACE
GAPE CORAL FL 33909 CAPE CORAL FL 33909
2. Principal Place of Business 3. Mailing Address Hll"lll I“ m" Ilm “m“m Ilm ||IN ‘m““ll mlm”"”'"
Suite, Apt. #, etc. Suite, Apt. #, ete. 1 GHECK HERE IF MAKING CHANGES
‘ City & State City & State 4. FEI Number 65-0495793 Applied For
Not Applicable
Zp Courtry Zii} B .Coumryr §. Certificate of S__t_alus Desired D _ ,Ei'ggq.ﬁ?:;ﬁonm
— 6. Name;d Address of CU—rrr;i Registered Agent. 7. Name and Address of New Reglstered Agent
Name
PRICE, JON P
2100 N.E. 14TH PLACE Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL FL 33909
City FL Zip Code

8. The above named entity submits this staternent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o ‘ ‘

SIGNATURE AT o) . ) #@/Ql
STOMELure, typed of primeinzﬁa gregisrerau agent and tite it applicable. (NCTE: Registered Agerfsignatura required when reinstating) — ¥ Tpatk
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME P 7 petete TLE [JChange [ Addition
NAME PRICE, JON P NAME
STREET ADDRESS | 29100 N.E. 14TH PLACE STREET ADDRESS
urv-s-2¢ | CAPE CORAL FL 33909 o st-2¢
TITLE ST CJ Delete TME [l change [ Addition
NAME PRICE, BRITTANY S NAME
sTreev ADDRESS | 2100 NLE. 14TH PLACE STREET ACDRESS
CiTY-ST-2IP CAPE CORAL FL 33909 . o jeomestae_f 0 L . . .
TIME (3 Detete TITLE ‘ QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ 3 Addition
NAME . NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE [0 Delete TLE [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TME {7 Delets me [J change  [7] Addition
NAME S NAME  ~. g .
STREET ADDRESS : STREET ADDRESS
CATY-ST-7IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not quality 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 if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trusteée empowered to executs this report as required by Chapter 608, Florida Statutes. .

239.-

SIGNATURE: e BN O ATE s Bemay & fice  3/M/8. §73- 9ps3

SIGNATURE €D OR PRINTED NAME WI"G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Catad Deytime Phana #

Q061710

CR2E083 (10/02)



