20Q1-UNIFORM BUSINESS REPORT (UBR)

vt .0O0000012332 .
FILED %
NATUREGROW, L.L.C. o ; |
G T :
¢ 0 1N S =
TIN5 mgyy
Principal Place of Business Mailing Address : .
SECRETARY.OF sTate
5111 DEER PATH LN 5111 DEER PATH LN THLLAHA*\SSEE FLOR]
SANFORD FL 32771 SANFORD FL 32771 - FLURIDA
2. Principal Place of Business 3. Mailing Addréss ”"”I‘“” Ilm"l“ |||H ||"“||’I"m HM ”I" m" mll “II 'Ill
81711 Deer pPatn bn 8111 peer Foatdin Ln .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St:ﬁ City & State 4, FEl Number . Applied For
Santord., Fi sanfera, FL Q- AL T1SATD) Not Applicable
Zi i . -
3;11 | county le ATl - Country 5. Certificate of Status Desired | ?ese.ggq lﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registered Agent
4] e S - oo = = = i R = S, = =Name A S R S 5 —" e . et
STONE: THOMAS C Street Address (P.O. Box Number is Not Acceplable)
5111 DEER PATH LN 51 41 Deeyr Potin Lo
SANFORD FL 32771
| Y samferd , FL. FL | 2855,
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
SO 30500 r S ——1L
FILE NOW!!! FEE IS $50.00 ~07/06/01-—-01108--033
Make Check Payable to Department of State *akedS0, 00 kxS0, 00 i
e i e o _mme o - o . R e e i e 2 e s L RPN [
- £
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES -
TME O] Delete me Mé&R : [ Change  {KT Addiion | S
NAME NAME Jen Lips : z
STREET ADDRESS STREETADDRESS | SM 4\ Deey PaH Ln )
CITY-ST-ZP CITY-ST-2IP Sanberd, FL 337 ]
o
TILE O belete TITLE "‘1‘&3‘? [ Change [l Aadition g
NAME NAME snas :rt-one-Ln
STREET ADDRESS stReeT apoRess | SV Dessr F:*:a-l'l
CY-ST-2P : CITY-ST-2P Sanford, F !
T - - o [JDelte s o Jame. | sfa'z_._‘_, i . [Change  KTAddition |
NAME NAME uane Mmebasiel :
STREET ADCRESS : ¥ smeracoress | @711 Daer Padnln |
CY-si-zp, - | arv-stzp | Sanforal, FL 33771
THLE . [ Delete TITLE [J change [ Aadition
NAME * NAME R
STREET ADDRE6S STREET ADDRESS
CITY -5T-ZIP GITY-ST-2IP
E 7 pelete TITLE ‘ [ change [ Addition
NAME T HAME
STREET ARDRESS STREET ADDRESS
)
CITY-ST-8P R CITY-87-2IP
TME [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-2IP - CITY-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 a ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company g eiver or thustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
q A S S TS - i ,
SIGNATURE: 5 £ iU linail 425 -0/ 393343~ 700
SIGNATURE AND TVPE!.OII,PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caviirms Phona # PO ¥



