e
4p.
‘2002 UNIFORM BUSINESS REPORT (UBR) »rer §

1; Entity Name 0 0000 3 F \ L.n E D
ALL AMERICAN LANDSCAPING OF SOUTH FLORIDA, L.C. Y10 M 8: 55
o : o e TA Y GF STATE
Principal Place of Business Mailing Address e DA J:"LOR\DA
x.J..n-'" " Nl " T
4675 PONCE DE LEON BOULEVARD. SUITE 305 4875 PONCE DE LEON BOULEVARD. SUITE 305 TALL AHA S
CORAL GABLES FL 33146 GORAL GABLES FL 33146
<+ Buite, Apt. #, elc. Suite, Apt. #, etc. % { D DC NOT WRITE IN THIS SFACE
City & State City & State 4, F,ILZI Number Applied For
: 65'- 1146058 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
anSON‘ LOUIS JR. Street Address (P.O. Box Number is Not Acceplable)
4875 PONCE DE LEON BOULEVARD, SUITE 305
CORAL GABLES FL 33146
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!IT FEE IS $50.00 ! —_
SO0005502323——5
Make Check Payable to Department of State F - _
Dug By May 1. 2002 - =05/10/02--D1031--003
w4 h0 00 sekssS, O0
9. MANAGING MEMBERS / MANAGERS 10, T o e - - ADDITIONS/CHANGES
TITLE O pelete TITLE M/P ‘ [ change K Addition | S
NAME NAME Kaplan, Chance, T. ﬁ,"
STREET ADDRESS SIREETADDRESS | 1754 East Commercial Boulevard §
cTerap ¥ | Fr. Lauderdale, FI. 33334 S
TITLE [ Dewte TITLE g . [ Change Fiedditon | O
::nhi; ADDRESS ::F'::EIIEET ADDRESS Stinson, Louis, Jr,
4675 Ponce de Leon Blwvd. #305
TITLE [ Delete TILE T T T Y change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TILE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE O Delete - TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manrager of the
lirited! liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.
=T L # ST
SIGNATUR iy Aoy 4/18/02 305-667-7571

SIGNA E AND TVPE‘ﬁ‘UH“Hm’ED NAME OF SIGNING ’ANAGIN’G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




