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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KJ LANDSCAPING, LLC

LO000D01 3789

FILED

Principal Place of Business

1801 WEST NEW NOTE ROAD
ST. CLOUD FL }4772

Mailing Address

1801 WEST NEW NOTE ROAD

ST. CLOUD FL 34772

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 SEP -6 PMI2 17

SECRETARY OF STATE
JALLAHASSEE, FLORIDA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
!593'07- 8' 8'0{' ot Applicable
A [ counry,  _ P . - . Country i $5.00 Additionat
! 5. Certificate of Status Desired D Fee Required
6. Nameé and Address of Current Registered Agent 7. Name and Address of New F d Agent
Name

JOWERS, KYLE Street Address (P.O. Box Number is Not Acceptable)
1801 WEST NEW NOTE ROAD
ST. CLOUD FL 34772

) City F L Zip_ Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tive i applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

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

20004 s02=228—
—DBKED/D!—uDIU41~~DID
#inS), 00 sseerkS0, 00

dS 9182800

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES ﬁ
TIMLE MGRM 3 Delete TITLE O Change [ addition | S
NAME JOWERS, KYLE NAME =
STREEF ADDRESS | 1801 WEST NEW NOTE ROAD STREET ADDRESS a2
CITY-ST-ZIP 7. CLOUD FL 34772 CITY-ST-ZIP . §
THLE [ Delete TIMLE [J Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P R CATY-ST-2IP R .- S —_—
TTLE [ oelets TITLE [JChange [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-ST-2IP . CITY-ST-7IP

TLE 1 Delete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) SYREET ADDRESS

CirY, By 2 cay-Sv-2Ip

me” 1 Delete Tme O] Change ) L] Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-ST-2IP

limited fiability company o

indicated on this report is true and ;

to execute this

75925473

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Floricia Statutes. | further certify that the information
uratg and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Stalutes.

SIGNATURE:

TURE AND TVPJMMED NAME OF SIGNING

55 /J{(/a /

Davtima Phone §




