4

2002 UNIFORM ‘B'!.ISINESS REPORT (UBR)

FILED

DOCUMENT # | 01000004796

1. Entity Name

-

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90170 042 ****50.00

CHEHAB, SAMIH A
5820 WILLIAMS ROAD
PORT ORANGE FL 32127-5856

LITTLE CREEK RANCH LANDSCAPE SERVICES, LLC b
Principal Place of Business Mailing Address
5820 WILLIAMS ROAD 5620 WILLIAMS ROAD
PORT QRANGE fL 32127-585 PORT ORANGE FL 32127-5856
-
- -Suite, Apl. #:8tc—  — - . Suite, Apt. #, etc. —— - . - . -DONOTWRITE IN THIS SPACE )
City & State City & State 4. FEl Number Applied For
‘ S59-370783 | Not Applicable
ap | County de ], CoUNYY __| s. cenicate of Staws pesres. .07 99-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable) - -

City

Zip Code

FL

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

SIGNATURE i
Signaturs, typad of printed name ot registarsd agent and titla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
5 FILE NOW!!! FEE IS $50.00 )
- "= " MaKe CheTk Payable to Depariment of Stite |~ - -
Due By May 1, 2002

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TE i e 70 T © e O Delete TITLE MALA G~ MEMBEN . O change ﬂAddition
NAME B A - NAME <AmiHt A e Ao
STREET ADORESS - ' B sweersooress (¥ 2o (n L 1A S r@oﬁ
CTy-5T-ZF  p ~ o o CITY-ST-2P tb:,;c\- ot,&w_e » p{_, 3;74:2«7_"{?@
e — O oeee— § i ! Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

o |-cvest-ze L] . - - - CITY-§1-2P - 3 — i . o
TILE [ Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Delete TME C) Change [ Addition
NAME NAME

~STREET ADDRESS-|—-— ~—~ - -— — — - e e — R STREETADDRESS |-« m—~ ™ o e e e e e

CITY-ST-2IF ¢ITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2Ip CITY-ST-2IP

limited liability company or the receiver or trusige empowerad ,
I l 1
B Tvieh orfrineD naliz GRKlG T

NoGanARiyerREMBER

SIGNATUR

.
SIGNATURE AN

1". ‘!‘h'e_préby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal sffect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapier 608, Florica Statutes.

, MANAGER, OW AUTHORIZED REFRESENTA’

7o
2b¢-7685- 0370

Daytime Phona #

0024324

CR2F083 (9/01)



