STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) _

DOCUN LO0000014609
INTERNATIONAL LANDSCAPING L.L.C. FILED
Principal Place of Business Mailing Address 01 JUL l 6 AM 8: h? i
6327 S.W. 32ND STREET £327 SW. 32ND STREET ey T
MIAMI FL 33155 R MIAMI FL 33155 SE‘RCTAR\,{" GF,_STATE
TALLAHASSEE, FLORIDA
| o .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
55'_ SO5A - 20 2 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desirad 0 $5.00 Additional
‘ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
[ S o eme - e e AT Name _ . B ;;{ J ——
BARRIOS' ERNESTO L Strest Address {P.O. Box Number is Not Acceptable)
6327 S.W. 32ND STREET ,
MIAME FL 33155
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _£ER8NeSr s L. RBP L/ »S Dl j7 28 : S o2 o/
Signature, typed or printed name of regisiered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) N DATE
FILE NOW!!! FEE IS $50.00 0043235851 3 ——0
Make Check Payable to Department of State -07/20/01--01115--014
Due By September 26, 2001 s a0, 00 kst (0
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TLE 1 Detete TITLE e /17 il O change [ Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS EENesStfs L By Vol ZUAY
CRY-ST-2IP CITY-ST-ZIP
TILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ Delete I TILE ‘ [J Change  [] Addition
| NAME- T T -7 - R e camm o lNAME Tiers] o -t D0 2T Do s
STREET ADDRESS STREET ADDRESS E
CITY-ST-2P CITY-ST-2IP
TILE O oekte e : [ change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS i
CTYST-2P CITY-ST-2IP i
L : O Defete TME [0 change  [T] Addition
NM-};E NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 cormpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &=\ ZRATRE BEDIIRED > g9 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daviina Phohe #

CR2E083 (5/01)



