2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : ~
DON'S TREE SERVICE, L.L.C. FHLED
07 Ja 16 pu 2 g g
Principal Place of Business Mailing Address or )
. HORETALY ik ore T
P.0. BOX 12305 PO BOX 12005 . - T}MCF}- E::-j‘- { OF STATE

TALLAHASSEE FL 32317 ' TALLAHASSEE FL 32317 . TALLAHASSER FLORIDA -

Suite, Apt, #, etc. - . Suite, Apt. #, etc. ) DO NOT WRITE IN THlé SPACE

City & State City & State 4. .FEl Number Applied For

’ Not Applicable
Zp o | County Zip - Country 5. Certificate of Status Desred ~ []  99+00 Additional
v Fee Required
6. Name and Address of Current Reglistered Agent 7. Narne and Address of New Registered Agent
. .. Name

BREWSTER’ JAMES R Street Address (P.O. Box Number is Not Acceptable)

547 N. MONROE STREET, SUITE 203

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registéred agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name cf registerac agent and title If applicable, (NOTE: Registerad Agant slgnatura required when reinsteting) DATE
Fil.LE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Detete TITLE O change [ Addition
NAME PUMPHREY, DONALD A SR. NAME SOOI ST R0 e
sTreeT aboaess | 2920 CENTERVILLE ROAD STREET ADDRESS 017230 -1 07 -0
CITY-5T-21P TALLAHASSEE FL 32308 CITY-ST-2IP dkekdhlL OO s, 00
TIMLE [ Detete g e ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-§T-2IP
TITLE ) {1 Delete TILE [ change [ Addition
NAME : : - - "N name - ¢ — .
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP 1 CiTY-ST-ZIP ) /
TIME 1 Defete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP .
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME ‘ !
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ velete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ‘ CITY-5T-2P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Siatutes. | 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
lirnited liability company o the receiver or frustee empowered to executg this report as required by-Chapter 608, Floriga Statutes. /L) fﬁ
‘ ~Donrld Aalsen o mp =
20 »\m 2 <t /5
SIGNATURE —Z 5 alel -/ L -/ L-0s (55D 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHER, ER, O AUTHORIZED REPRESENTATIVE Date L ytime Phone #

A

CR2E083 (11/00)



