2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L00000010791

1. Entity Name

CLASSIC CARE PROFESSIONAL LAWN SERVICE L.L.C.

. FILED
01 41T R 210

—_—

Principal Place of Business

2353 BAREFQOT TRACE
ATLANTIC BEACH FL 32233

Mailing Address

2353 BAREFOOT TRAGE
ATLANTIC BEACH FL 32233

SECRETARTY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A

AT

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number . Applied For
§9~ 32959 3 e Nat Applicable
z‘ i s
® —LCountry Zlp Country 5.:Cartificate of. Status Desired (1] $5'_°0 Ad-d't'o"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

SMITH, RICHARD S JR

Street Address (P.0. Box Number is Not Accgptabte)

2353 BAREFOOT TRACE
ATLANTIC BEACH FL 32233
City FL Zip Code
8. Tnhe 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 _ : L
Signature, typed or printed nama of registared agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
e O Delete e PRAELs VT 0T " [crange  [Enddiion
NAME NAME RILHAMAI LY, SAA I TH X ¥
STREET ADDRESS STREETADDRESS | 2.3 o B @ AR Foo T TILALE
GiTY-ST-2P ISP | ATtAsewiCe BAEACH EL 322383
TITLE 3 Delete TME VICE PRECI0EDT O Change  {zlAddition
NAME NAME W .Smrn I
STREET ADDRESS | -~ ~ = = -« — == T e e - STREET ADDRESS %&%#A{Vf’ Q1AL SYLWN G- S-DR+ - .- -
CITy-$7-2P OY-ST-2P I ;A KSOAIUIALE  FL. 3224,
TITLE 1 Detete TITLE SECCTA LY { T‘RLEAC oNER O Change  [Addition
NAME NAME CAAMOA L Sanyre
STREET ADDRESS STREETADORESS | 2 3 ¢ 3 ST Loo T TNALL
CITY-5T-2IP ' CITY-S1-21P ATLANTIC RLEACH 21 2223 3
TITLE 1 Delete TILE ¢ {1 Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS Fguinm 5%93%'? = 3‘_.? . =
CITY-ST-ZIP CITY-ST-ZIP N ey ——11 D?Q_—le
TITLE O Delete TITLE - it
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P CITY-ST-2P
me £ O pelete TITLE [ Change * [ Addition
NAME /¢, NAME
sTRe: WnoRess STREET ADDRESS
CITY-$1-2F CITY-ST-7P

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 certity that tha 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 recelver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. A 5 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHO&HEPRESENTATNE

otf 1t/

grd-241-176 =

Data Daytime Phone #

CR2E083 (11/00)



