— ;. FILED

2002 UNIEORM BUSINESS REPORT (UBR) Msigrﬁzuz‘)?%% gig?eam

DOCUMENT # | 00005274 04-22-2002 90237 043 ****50.00

1. Entity Narme
OAK GROVE NURSERY, LLC
Principal Place of Business Mailing Addrass
22115 ORANGE AVE. PO BOX 1126 S
FORT PIERCE FL J4%5 FT. PIERCE FL 34954-1136

S s 0

Suite, Apt. #, elc. Suite, Apt, #, etc. 3 T WRITE IN THIS SPACE
{15- 100445
City & State Cily & State 4, FE! Number m Appliad For

Not Applicable
Zip Country Zip Country " . $5.00 additional
. _ I _ 5.. Cem_ﬁcat? of Status Desired a Fee Required
= — i B..Name and Address of Current Reglatered Agent. . ___.|.. _____. _ _7. Names and Address of New Registered Agant  _ _ _ N
el e e e e o [ Name I
SCOTT, DANIEL C 1l ‘
Street Address (P.O. Box Number is Not Acceptable)
8406 BUNTING LANE :
FT. PIERCE FL 34951 ‘ : :
Ciy FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its régisterad. office or reglstared agent, or beth, In the State of Florida.

SIGNATURE e
Signature, fyped or prinked narme of feg istoned agent and tile if appicable. (NOTE: Registarad Agant signalute required whan relrsising) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES =
TMe MGR ‘ O otlete TmE Dchange [ Addition g
NAME SCOTT, DANIEL C (B NAME %
STREET ADDRESS | 9408 BUNTING LANE STREET ADDAESS §
GimY-ST-2P FT. PIERCE FI1. 34951 oy ST- 2P é‘
TE MGR O petete TTLE ) O Change [ Addition | O
NAME CRAIG, DAVID M NAME
STREETADDRESS | 240} GRAND QAK AVE. STREET ADDRESS
CITY-5T-2P FT. P!EHCE H. sm1 CTY-ST-21P I
TME O betets TME : ' O change ] Addition
SNAME e e T e e e WWME L
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TILE [ pelete TME [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY.§T-2P . CITY-ST-2IP
TME 3 Delets TITLE [T change ] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CY-ST-2ZIP
TE 7 Delete TLE Jcnange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P A cmv-st-ze

11. 1 heraby certify that the inlormation suppiied with Ihis filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report is rue ang acourale and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
Iimited lability company of tha receiver or trustea empowered 10 executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF GIGMING MANAGLING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Deyume Phons &




