FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # 01000006197 ’

1. Entity Name

HARRY MAXIME LANDSCAPING, LLC

g

ecretary of State

04-30-2002 90118 017 ****55.00

Principal Place of Business Mailing Address

4588 CARTHAGE CIRCLE NORTH
LAKE WORTH FL 33463

4568 CARTHAGE CIRCLE NORTH

LAKE WORTH FL 33463 3 4 '8 185

~N

2. Principai Place of Business.
- O e Ty T

Same ag Gberd Same

—

1 3.-Mailing Address ma— —re e _ i et u“-“""l”l" II

MR LT

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
6 5 - /O 75 3 -25 Net Applicable
Zi Counts i Counts iti
° Hniry ap el 5. Certificate of Status Desired m $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
Name

MAXIME, HARRY
4588 CARTHAGE CIRCLE NORTH
LAKE WORTH FL 33463

Street Address (P.O. Box Number Is Not Acceptable)

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.

SIGNATUR §><
Signature, typed or printed name of ragistered agent and title it applicable,

(NOTE: Registared Agent signature required when reingtating) DATE
N FILE NOW!!! FEE IS $50.00 )
TR T RS e s e ~—— L Méike Check Payable to Department of State’ | == — - .. =~ - -
Due By May 1, 2002
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE G R n/l . [ Delete TIILE [ Change  [J Addgition
NAME ry, Max;~e l U NAME .
STREET ADDRESS Lf 5 Ecg Cavrthe jc Cirele . STREET ADDRESS
CiTY-ST-21p S IJor <H\ ‘ Ft. 3 ’5 L{ é 3 GiTY-ST-2ZIP
TITLE / 0 [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TTLE [ Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ore-st-ze | CITY-ST-21P i '
TITLE T O e e e [7].Change (] Addilion
NAME NAME : ‘ b o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature s

hall have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liabiiity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X

SIGNATURE AND

. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

MWW

CR2E083 (9/01)

S




