2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

1. Entity Name 03-20-2003 90039 044 ****50.00
HOME GARDEN BROKERAGE & DISTRIBUTORS, LLC
Principal Place of Business Mailing Address
17141 FRANK ROAD 17141 FRANK ROAD
ALVA FL 33920 ALVA FL 33920
Suite, Apl #, etc. i Suite, Apl #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  §5~1087439 Applied For
Not Applicable
Zip - Country Lode o Y e |- g Certificate of Status Desited ——[] $5.00Addilional .
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - L
SIMMONS, JERRY G
17141 FRANK ROAD Street Address (P.O. Box Number is Not Acceptable)
ALVA FL 33520
City CFL | ?° Coge
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Ebl}gatlons of reg|ste{ed agent e
o g .f- - -“4'_';,.74 . S B
SIGNAJURE ™= P L e TR o W T g
Signatura, wped or pnnl-d name of registered agent and title it apphcab\e - (NOTE Heglstered Agent signature required when reinstating} DATE
FILE NOwW!l FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 Delete TITLE [JChange [ Addition
NAME SIMMONS, JERRY C NAME
staeeTaoress | 17141 FRANK ROAD STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-5T-2IP
TILE [ Detete TITLE ' O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o L _fomvstze | L ) -
TITLE 1 Delete TITLE [Ochange [ Additicn
NAME NAME )
STREET ADDAESS STREET ADDRESS N
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete THLE [ ctange  [J Addition
NAME NAME. !
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP cITY-$T-2P
mie O Delete TITLE // O] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE R 5 ‘l:l Delete . J| TME : [ change [ Addition
NAME AL A RGOS SRR N7V A0 4
STREET anss- i .STREET ADDRESS -
CITY-S8T- IIP : cm' ST IIP et
11. | hereby certify that the information supplied with this filing does not gualify for the exemptlon statedlin Section 119.07{3Xi}nFlorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have-the same legal effec if made under oathj tat | am a managing member or manager of the
limited liability company or tha recelver or trustee empowered to exec port as requirdg by Chapter 608, Florida utes.
Jerey, G SImmon= -~ * 230 243/
SIGNATURE: IGNATURE RE 4 y)7/03 -2
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMFER, MYNAGER AU"ern&EP }'EPnEs:-:N'rmve Daytime Prone #

00G 1844

Lar

.CR2E083 (10/02)



