o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # L01000012480

1. Entity Name

LEDESMA NURSERY & LANDSCAPING LLC

Secretary of State

02-05-2002 90084 037 ****50.00

Principal Flace of Busingss Mailing Address
3600 S.W. 102 AVENUE 3600 S.W. 102 AVENUE vYa0U09g
MIAM) £L 33165 MIAMI FL 33165
SOSYS S LY. o) S~
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THiS SPACE
City & State City & State  _ . 4. FEI Number Applied For
737 1 't FZ. s -//25278 Not Applicable

Zi Countl Zi Count
" ountry P ountry 5. Certificate of Status Desired

5.00 additicnal
33/7 3 oS A d gea Ftvsqa.lirec;hona ’

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

Name

LEDESMA, NORMA
10545 S.W. 60 STREET

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

MIAMI Fl. 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
{MNOTE: Ragistered Agent signatura requirad when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE O Delete ML F -5 O change [ Addition
HAME NAME POLmA LEDSSTMA
STREET ADDRESS STREETADDRESS | /O S ¥ 8§~ S a2 & o < £
CITY-ST-2P CITY-ST-ZIP Myl Fe 33773
TITLE [ Delete TITLE 7 ! [ change [ Addition
NAME NAME Peyos (EDEZw74
STREET ADDRESS ’ SIREETADDRESS | /5 75~ 5 &2 & & S
CITY-ST-2IP CITY-ST-ZIP m A~y <« 33/73
TITLE ) e [J.Derste.____ .4 T . - - e~ e~ <[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-5T-2IP
TILE [ Detets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7IP
TLE [ Delete TITLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-§T- 4P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(i), Florida Statutes. f 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

FoI—

limited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VLY f"\ﬂ%}@wﬁf@ [ —3/-02  §0/-3 /5

SIGNATURE AND TYPEDBR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

QA

CR2E083 (9/01)



