—-5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 03, 2002 8:00 am

Secretary of State

11. | hereby centi
indicated on this report is trug and accurate and that my

SIGNATU’EEE!

yiri .
#7775 -

i ) signature shall have the sama |
limited #ability company or the receiver or trusiee empowsred to execute this repgsm

D MAME OF GIGNING MANAGING MEMBER, MANASER, DR

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. ! further certify that the information
Bgal effect as if made under calh; that | am a managing member or manager of the
raquired by Chapler 608, Florida Statutes.

Y30/02. F2/- Po- Zoze
Caw 7 Diaytime Phone #

THRA

= "
DgCNUMENT # L01 000000091 05-15-2002 90058 007 ****55 00
1. Entity Name -
FLORIDA ECO NURSERIES, L.L.C.
Principal Place of Business Mailing Address
S(2 E. NEW HAVEN AVE. 302 E. NEW HAVEN AVE.
MELBOURNE FL 32001 MELBOURNE fL 32901
IR A N
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbest Applied For
J9-3112411 Not Applicalie
Zp Country Zp Country 8. C-erﬁﬁcale of Stalus Desired $5.00 Additionat
Fee Required
6._Name and Address of Current Registered Agent _T. Nema and Address of New Registered Agent L
P = SEECEETEYS s = “=Name ~—= " e - ——— —=
m' mgﬂ% %, SUITE A Strest Address (P.O. Box lfwnbur is Not Acceptabia)
MELBOURNE FL 32001
City FL I Zip Code
8. The above named ertity submits this stalement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE —_
Signatwe, lypad o printed Nema of registersd agant and ke § aoplicabie. INOTE: ‘Agont ign Quirad when 9 GaTE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES -
e . e : O Deets e MGRM D =L )
T e o e ST L we  BRo1SS AR ik . 2
STREETADDRESS | ~——~ = " o g Sy = n STRETAOORESS | 5 2 £. AMEw WAVvEN AVE. 3
emsm [ty -t o s TR onsw \MeiaoupasE FL 3290/ g
TmE G T T e R T O ook e ! 1 DOl change  [JAdditen | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-ST-2P
TILE (] Delate iE O Change [ Addition
= NAME =—=-— . == — - - = NAME sss = = = s s s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-ST-2P
TmE [ pelete ILE O change  [J Adaltion
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CIY-ST-2P
Tme ] petete me ’ Jchmnge [ Adgitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ciy-st-ze
e O petate L3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P




