2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # LO1000015556
ROYAL GARDENS LAWN & LANDSCAPE, LLC

Principal Place of Business

3726 OLD WINTER GARDEN ROAD
ORLANDO FL 32805

Mailing Address

3726 OLD WINTER GARDEN ROAD
ORLANDO FL 32805

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2003 8:00 am

Secretary of State

(02-28-2003 90039 005 ****50.00

DR R C kA

[ CHECK HERE Ili: MAKING CHAMNGES

City & State Gity & State 4. FEINumber — BG-3744770 Applied For
\ Not Applicable
Z_Ip Couitrs: S . 7P e Count-rym w- = z- = | 8. Certificate of Status Desired L‘-~D~“"‘§§59-gg:|£g:;ﬁ°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
HUFFMAN, BRIAN I
11001 MOON CREST LANE Street Address (P.0. Box Number is Not Acceptable)
LEESBURG FL 34786 i

City Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!II! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE P O Det=te TITLE 3 Chenge [ Addition
NAME HUFFMAN, BRIAN NAME
streeT ADDRESS | 11001 MOON CREST LANE STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34786 CITY-ST-2IP
T S O Delete TLE O] Change [ Addition
NAME HUFFMAN, BARBARA NAME
streevaDoREsS | 11001 MOON CREST LANE STREET ADDRESS
CITY-$T-21P LEESBURG FL 34786 n CITY-5T-ZiP
TILE I R e e s ST T e T tme < e T - T TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-5T-2IP <>
TITLE [ celete THLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE -0 ' . [J Change  [] Addition
NAME NAME
STREETADDRESS | e ., e - STREET ADDRESS 1y i X RSy VG 1 < ™
CITY-ST-2IP - R CITY-ST-2IP e R ;
TINE I e lDelete 4 - J| TmE ) e e - "0 wrChaige . 0] Addition-
NAME et N L . ¢ ) : ’
STREET ADDRESS f J T . ¥ STREET ADDRESS
GITY-$7-2IP .. " CITY-ST-ZIP

11. | hereby certify that the information su
indicated on this report
limited liability company or the

SIGNATURE:

ver or trustee empowered to

is true and accurate and that my signature ghalt

ri

pplied with this filing does net qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have the same lega! effect as if made under oath; that | am a managing member or manager of the
j rt as required by Chapier 608, Florida Statutes.

2-25-073

SIGNATURE AND TYPED OR PRINTED NAME O

Date ) ’ Daytima Phone #

AneAnes

CR2E083 {10/02)



