FILED s
2003 LIMITED LIABILITY COMPANY Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT # LO1000004796 05052003 92;%72 036 7550 00

1. Entity Name

LITTLE CREEK RANCH LANDSCAPE SERVICES, LLC

Principal Place of Business Mailing Address - ) o .
T Se0 WILLIAMS ROAD e 5g) WILLIAS ROAD S R
PORT ORANGE FL 32127-5856 PORT ORANGE FL 32127-5856

[

I

— e (UK MAR U R

CR2E083 (10/02)

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 59-3?07831 Applied For
. Not Applicable
Zi Countr Zi Count it
P ountry P s 8. Cerfificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEHAB, SAMIH A
5820 WILLIAMS ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127-5856
-
I City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printag name of ragisiarad agent and title if applicatle. (NOTE: Registered Agent signatura requirac when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
ry == MANAGING:MEMBERS ] MANAGERS — Fot0.— - — —— . ADDITIONS/CHANGES____ - - .
s - — == 1.
TMLE MGRM (7 elate TITLE O change 7 Addition
NAME CHEHAB, SAMIH A HAME
STREET ADORESS | 5820 WILLIAMS RD STHEET ADDRESS
orv-si-zp | PORT ORANGE FL 32127-5856 cirY-51-2p
mEe {7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21F
TILE O pelete TITLE O Change [ Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ' s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered (o execute this report as requjfed__by_Chathr 608, Florida Statutes.
LI ' I ard
< : faid
. ?.QNA _ mtfr, @E@UERED SAMIH CHEHA /3/03 TEE-0O37D
SIGNATURE: s’ i\l
SIGNATUR R PRBTEDWAME BNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone # .




