' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # LO0000009758 Secretary of State

1. Entty Name 02-10-2003 90104 041 ****55,00
9719 LANTANA ROAD LLC

Principal Piace of Business Mailing Address

% EASTWOOD MULCH ‘ % EASTWOOD MULCH ~UULq 960
PO BOX 540848 PO BOX 540848
LAKE WORTH FL 33454 LAKE WORTH FL 33454 ..
7 TR DT T
2. Principal Place of Business 3‘ Mailing Address
GV Lanrer iy RO. Lox |3F¢C
Suite, Apt. #, etc. Suite, Ap1. #, etc. ] CHECK HERE iF MAKING CHANGES

| Lise (o Poyron Boerny, /= |+ e TR Not Appicata

Zg) 5 L/é, 7 Ik ﬁg% %’2 5[ 25 7/‘@% 5. Certificate of Status Desired K gi'gg‘ Iﬁf:;“c’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New istered Agent
) T ~Name— ——f —p g N = f - _
BOWDEN, RAYMOND | Wil in b ot ges
132 SWEET BAY CIRCLE : Street Addrgss (P.O. Box Number is Not Accgpiab
JUPITER FL 33458 Nar A T Y

% ) bk % CTTL FL | &%¥e/e =

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

sorere Wil D Hobles ANS NN U L

Signature, typed or printed name of registarad agfw and live if applicable. (NOTE: Registered Agent signatura requirad when rainStating) 7 DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM %Qe!ete TIMLE [JChange 7 Addition
NAME BOWDEN, RAYMOND R NAME _
STREET ADCRESS | 9719 LANTANA ROAD STREET ADDRESS
CITY-ST-ZiP LAKE WORTH FL 33467 CITY-ST-2IP P
e MGRM 1 Delete e FREJIt 2247 Rchange (] Adsiion
NAME HODGES, WILLIAM NAME |
STREET ADDAESS | 9719 LANTANA ROAD STREET ADDRESS \5 \\&.
cnv-st-2¢ | LAKE WORTH FL 3348 ov-s1-2P AN N~y
TITLE i e e e e R -~ [JDeete . TITLE _ [ Change  [J Addition
NAME NAME T oot
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-5T-2IP
TITLE ] pelete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP
TIMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-20P CITY-ST-2P
TILE O pekeie TITLE : [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STAEET ADDRESS
GITY-ST-21P GITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify 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 liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &\\\\\FEB@@UBR@ID

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date *—‘Dm—l

LFF = S

CR2E083 (10/02) --




