FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
. ¢

DOCUMENT # 01000010623 cretary of State
1. Entity Narme 09-09-2003 90018 035 ****50.00
NORTH CANOE CREEK, LLC. /
Principal Place of Business Mailing Address
2395 HAM BROWN ROAD PO BOX 422268
KISSIMMEE FL 34746 KISSIMMEE FL 34742
e s AP
Suite. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicable
ap Country - @p Country 5. Certificate of Status Desired O ?5'00 Addilional
ee Reguired
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent
Name ) -
JOHNSON, DONALD '
- 2395 HAM.BROWN.ROAD. - - . R s ‘E‘:Tt[reet Address {F.0. Box Number ig_Nqﬁgggpqulg}__ﬁ__ e e
KISSIMMEE FL 34748
' City FL | Z°Cose

8. The above namer entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the. obirgauons of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 S
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TLE [ Change [ Acddition
NAME BRONSONS LLC NAME
STREETADDRESS | P O BOX 420879 . STREET ADDRESS
ory-s-2 | KISSIMMEE FL 34742-0879 oi-5t-2¢
TITLE MGRM O Detete TITLE [Jchange  [1 Addition
HAME FLOR TURF SOD INC NAME
STREETADDRESS | P O BOX 422268 STREET ADDRESS
GITY-$T-2P KISSIMMEE FL 34742 CITY-ST-1P
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2
The - T T T o T OGRS T e T e T st = O] Chanige ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP

11. | hereby certify that the information suppied 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trugtee emppwered to execute this report as required by Chapter 808, Florida Statutes.

]

SIGNATURE; £— orzgi=anie REQUIRED < ln loa  yar-s3ss0t

SIGNA i, OR AUTHORIZED REPRESENTATIVE Date | Daytims Phone #

CR2E083 (4/03)



