2002 UNIFORM BUSINESS REPORT (UBR)

R . N
o

“_;

DOCUMENT #

1. Entity Name

L.010000042

HOME GARDEN BROKERAGE & DISTRIBUTORS, LL

Principal Place of Business Mailing Address
17141 FRANK ROAD 1714t FRANK ROAD
ALVA FL 22820 ALVA AL 33820

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

Jun 03, 2002 8:00 am

Secretary of State

04-17-2002 90020 024 ****50.00

5065

T

DO NQT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
CS-10% 1439 Not Applicable
Zp Country Zp ] Country il . $5.00 Addhional
8. Certificats of Slatus Desirad’ 0O Foo Required .
a. Name and Address of Curreni Registered Agent 7. Name and Address of New Regl Agenmt e .
SR o R Eh o Iht AR o e e - e —e= = =[*:Nagme= T o = ToTTE T T
SIMMONS, JERRY G
Strest Acdress (P.O. Box Number Is Not Acceptable)
17141 FRANK ROAD P
ALVA FL 33920 - .
City FL Zip Coda
8. The abova named entity submits this statemont for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, -
AR Y 1 . T L TN TR A G e T R
i ,-A:; g --*-.’""S' b &‘ T . .‘;._rir*"é' 5 R b
SIGNATURE : - ML thee AT, ff- P il
!!' 'i"_:y Snmﬂlg,Muuﬁug_mdmjsyﬂwﬁlﬂglw.,-;{”‘rv [NQTE: F AQUnt sigy recuired when o} * DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
% MANAGING MEMBERS /MANAGERS B 7. "' ADDITIONS  CHANGES
-
T 0 et me MCAM [JcChange [ Adeition g
NAME NAME Jerey G, Simwmong =
STREET ADDRESS STREETADOAESS | j=py 4y Frawi, RoAD 2
CITY-sST-2P Ciry-§T-2P Al-VA EL ;1920 ﬁ
e 7 pelete " Tme v Ochangs ] Additien | &5
NAME RAME
STREET ADDRESS STREET ADDRESS
o2 b . eestae [ .
WTLE [ Delete e O Changs ] Addition
aaf o NAME oo oo o o e i pem e S SPTTVT JES [ = s, S s ez e T
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-217
m_t'?. ', O betets TnE Ocange O Asdition
3 NAME !
STﬂEEIADDRESS STREET ADDRESS
omv-stzp CY-57-2F
e [ belen TIE DO change  [J Actitlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cIvy-s1-2IP
LLC TN A TME.. - O Change [ Addiion
BAME 3k * .| - R . NAME, i '
FINEV A LT o ] L 3 d g K
Ay N R NN LR
REETADRESS: v i e +* | -STREET ADDRESS 4
CiF-57- 1P CITY-57-28 _
11. | berebyy certify tha the intormalign supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is truy § accurate and thakRyy signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of tha
limited llabilfty company or edaiver or frusteo g ered to execute thia report as required by Chapter 608, Florida Statutes.
i W ELLY G, SIMMONS Y7
SIGNATURE: x fPRIRED x__ S0, ©73-32
SIGNATURE AND WEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytime Phong #




