——__ I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000306

1. Entity Name

ENHANCED LANDSCAPE, L.L.C.

3. Mailing Address

K GUYNE QY8 Ly.

Suite, Apt. #, etc.

MN ‘.f / SU“F'_,%pt)'#’ e'tC-L/IU l'. f /

FILED ;
May 08, 2002 8:00 am |
Secretary of State

05-08-2002 90078 024 ****55.00

YO0V L

AR

DO NOT WRITE IN THIS SPACE

L

City & State ) L ﬁy & State I 4. FEl Number Applied For
Ape G.DM/ / Apfe A / é, 45 - 080 835 Not Applicable
N v ” ¥
t .
Zip Country Zip Country 5. Certificate of Status Desived R, $5.00 Additional
) SSqOCf USH' 33?09 ué,ﬁ Fee Required
6. Name and Address of Current Registared Agent — 7.”Name and Address of New Registered Agent = A
Name //
Marl Lomeay Wallace,
Street Address (P.O. Box Number is Not Acceptable)
1722 S.id, 455 St el
City Zip Code
1 CAPE _CognL FL | %5597y
8. The above n /g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A LK %"2 5 02
o (NOTE: Registered Agent signature required when reinstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 7 6. ADDITIONS /CHANGES _
T MGRM [P Delete e O Change [ Addition | &
NAME ROTHERMEL, WILLIAM DELL NAME 2
STREET ADDRESS 710 sw 11TH AVE STREET ADDRESS §
CITY-ST-ZIP CAPE CORAL FL 33991 CITY-ST-2IP 5
TME MGRM O oetete TLE MERM B change [ Addltion | G
NAME WALLACE, MARL LOMAX NAME Wk i ‘P(C- e Ma l‘l [Lomax
STREET ADDRESS | 3219 GLASGOW CIR. STREETADORESS | ym 99 <, u). §th S"ﬁreeg
O-STP | BIRMINGHAM AL 35242 N | Cape Copal FL . I3TY |
THLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Me : 2 Delete TITLE (I changs [ Additien
NAME : NAME
STREET ADDF!ESSI STREET ADDRESS
eiry-st-2p 4 CITY-§T-2IP
TITLE 7 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-2IP
11. | hereby certity that the information suppiied with this filing does nat qualify for the exemnption stated in Section 118.07(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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the regajver or trustee empowergfl to execute this report as requirggl by Chapter 608, Florida Statutes.
T 2T ol Fa502 (139) 58049
SIGNATURE: W Ve A5 02 [239) Y58-% 90
SIGNATURE AND TYPED OR PRINTED NAME OF )@ Dayﬁma Phone ¥

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




