2001 UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT # LO0O00001

LANDSCAPE RESOURCES GROUP, L.L.C.

0341

Principal Place of Business

435 SOUTH COUNTY ROAD 393
SANTA ROSA BEACH FL 35459

435

Mailing Address

SANTA ROSA BEACH FL 35459

SOUTH COUNTY ROAD 393

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED |
OI MAY -7 PH b 16
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
h s9. gm 551 . Not Applicable
- ! 1 I
Zp Country Zp Country 5. Certificate of Status Desired  {[J $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name -
HA E |
DUCHEMIN, MIC I'A Street Address (P.Q. Box Number is Not Acceptable) :
435 SOUTH COUNTY ROAD 393
SANTA ROSA BEACH FL 35459 |
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titie if epplicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
T T T T CCRILE'NOWNFEE 1S $50:00 = ———- T T - -
Make Check Payable to Department of State J
t
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme Membar 1 elete e | [ thange [ Addition
NAE Mihae ! Syrne o: )
STREETADDRESS | &f  fbw mier Lt . STREET ADDRESS
B Hawmlitr LK o194 CITY-ST-ZIP
THLE Henler (] oelete TME 1 [Jchange [ Addition
NAME Michae ! Dvihemtn NAME !
STREETADDRESS | s (a8~ Heach wa i STREET ADDRESS . i
CITY-§T-2P Desbin £ L Prsdl g crv-stze | ToOoOoI4 24 16077 ——5
A TTRE T T -] Detete T ~Hb/ U] == TR L agosion
nve P RAME okk¥S 00 ssorksSo, 00
SIREET ADDRESS STREET ADDRESS ‘
CITY-5T-7IP CITy-$3-21P
TIkE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 7 pelete TLE i O Coange [ Addition
NAME NAME I
STREET ADDRESS |. STREET ADDRESS :
CITY-ST7-2IP CITY-5T-ZP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

11. | hereby certify that the in?rmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Tr

indicated on this report is

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ’VHRMJ\ y

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING HANAGINqHEIIER. MANAGER, OR AUTHORIZED REPRESENTATIVE

qloaf o1

Daytirne Fhone #




