2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name ' o .
ODUM'S VEGETATION RECYCLING & NURSERY, L.C. 01 APR 30 -PM 6: 19
' 'SECRETAF‘E?Y- OFI;SB%{%A
ASS L
Principal Place of Business Mailing Address TA LL AH - EE'
6823 VISTA PKWY N, 6823 VISTA PKWY N.
WEST PALM BEACH FL 3341t WEST PALM BEACH FL 3411 o L .
7, Prncipal Place of Business 3. Mailing Address “"“'I““ "{” "m"m "I”II”I Im“ml"m I]m I“I“l" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
: 65-0992904 Not Applicable
Zi Zi Count ' iti
®° ; Country P ounry " | 5. Centificats of Status Desired . $5.00 Additional
) .. Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i Name )
HEINE, CHRIS A
! Street Address (P.O. Box Number is Not Acceptable)
6823 VISTA PKWY, N.
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NCTE Registered Agent signature requirad when reinstating) DATE
ild | '
FILE Nl( rﬂfl!!! -FEE I, $50.00
Make Check Pai 'FQIE to Dep]a(tmem of State
¥
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e General Parther O Delete’ TIME O change  NLAdgition
Nﬁ{{ﬁc\%{ P. W. w‘l.m] r Jr. NAME
seeraooRess | 9919 Pioneer Road STREET ADDRESS
CITY-§T-2IP West Palm Beach, FL 33411 CITY-ST-2IP
TME J Limited Partner 1 Delete TITLE . . O Change K] Adition
NAM Chris A. Heine NAME
STREETADDRESS | 828 Vista Parkway North STREET ADORESS ;
crr-§T-2e West Palm Beach, FL 33411 CITY-ST-2P. § L
TLE O3 pelete TITLE _ [ Change [ Acdition
NAME ' MAME — __:;"‘ﬁo -
STREET ADDRESS STREETACDRESS |~ o 'i_'-_—' (W I:lfl- l‘;,— 17 =3 T" “"','j““'“ =
CiTY - ST-2IP CITY-ST-2IP -05/15/01--01101--020
TITLE . O pelete TITLE
NAMF . NAME
STREST ADDY 455 STREET ADDRESS
CITy-s7-2IP CITY-ST-ZiP
TITLE Te- [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2IF CITY-ST-2IP
TIE 7 Delete e ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. 1 hereby certify that the information supplied with this filing does not quality for -he 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 1 & same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity cempany or the receiver or trustee empowered 1o execute this 1 port as required by Chapter 608, Florida Statutes.
N 55~ 68Y- 7500
P Ay - ol .
SIGNATURE: e NIRE T Bl 4 floe(0! E&’d‘ S 1o~

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHOAIZED REPRESENTATIVE Date Daytima Phona #

4v  620vL00

CR2E083 (11/00)



