~—

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT # | 00000013295 ecretary of State

1. Entity Namea e
DONE RIGHT IRRIGATION, LLC ~ 04-01-2002 50046 015 777735.00
'
Principal Place of Business Mailing Addrass
489 SOUTHEAST GALLEON LANE 489 SOUTHEAST GALLEON LANE vavy s~
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983

2. Principal Place of Business 3. Mailing Addrass

AR R

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65_1055 140 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired E/ gese'gg: L’:f:;“""ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . . Name
E%?PSARYAQ"S;IREETMCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. Tnhe above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titis i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Checi Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ elete TITLE O changs [ Addition
NAME WILLIS, ANTHONY SCOTT NAME
STREETADDRESS | 714 S.W. COLLEEN AVE. STREET ADDRESS
CITY-87-2IP PORT ST LUC'E FL 34983 CITY-ST-ZIP
TITLE MGRM [ Belste TITLE ) [JcChange ] Addition
NAME BEACH, DONA M NAME
STREET ADDRESS | 489 SOUTHEAST GALLEON LANE STREET ADDRESS
CITY-ST-2IP PORT ST LUC|E FL 34983 CITY-S57-2IP
TITLE MGRM [ pelete TITLE [J Change ] Addition
tae JONES, DAWN A ' . we o '
STREET ADDRESS | 4439 S.W. LEISURE LANE STREET ADDRESS
CITY-ST-ZIF Pom ST LUC'E Fl. 34953 CITY-ST-2IP
TITLE ] Delete TIMLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE ] Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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 cerlify that the information
indicated on this report is true and accurale and that my signature shali 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 trustas empowered to exacute this report as required by Chapter 608, Flgrida Statutes.

Date Daytima Phonae #

|

CR2E083 (9/01)



