2001 UNIFORM BUSINESS REPORT (UBR) _, | o .

DOCUMENT# | 00000014763 | ’
. y Name - -
HBB LANDSCAPING, LLC FILED
— ‘ — 2001 APR 20 KM 11: 26
Principal Place of Business : Mailing Address )
el
1900 SW 70TH TERRACE 1900 SW 70TH TERRACE Di;/m_;ON OF CORPORATIONS
PLANTATION FL 33317 PLANTATION FL 32317 i ALLAHASSEE, FLORIDA
e S -+ OEE A
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
] /
City & State City & State 4. FEl Number J Applied For
: ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desir'ed__ 0O gfa.ggq Lﬁ:ﬂ:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Mo L T T e e = : = o . e ~Narne ————. i e
COLSON, ARMAND Street Address (P.O. Box Number is Not Acceptable)

COLSON, SAWYER AND ASSOCIATES, LLC
ONE E. BROWARD BLVD., SUTE 700

FT. LAUDERDALE FL 33301 | City EL | 2 Code

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

SIGNATURE

Signture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant skgnature required when rainstating} . DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
mE MGRM O Delete TLE 1 D004 0S5 ot hagee [ Addian
BLADES, HORATIO - 04/ 2e/u1--01033--010
STREET ADORESS | 7744 PETERS RD., PO BOX 236 STREET ADDRESS wbkaH5, 00 keiSh, 00
CITY-8T-2P PLANTATION FL 33317 ] CITY-ST-2IP
TITLE MGRM [ Delete TITLE . ) [Jchange [ Additien
NAVE BLADES, HORATIO Il NAME
STREET ADDRESS 1900 sw TOTH TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CIY-ST-IP
TME O Delete me [l change [ Addition
NAME T T T T T T T NAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-ZIP
TME , « [ pelete TILE [CJChange  [C] Addition
HAME ™ NAME
STREET ADDRESS STREET ADDRESS
CY-§r-2P . CITY-ST-2P
TME O pelete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does. not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

L N EY [ feN T e sy
s BG4

T dia =

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING manaGifiG HMEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Fhone #

v 6852100

CR2E083 (11/00)



