TED LI FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # LO1000017423 Secretary of State

1. Entity Name 03-31-2003 90006 021 ****50.00
ALL AMERICAN LANDSCAPING OF SOUTH FLORIDA. L.C.

Principal Place of Business Mailing Address

4E75-PONGE-BE-LEON-BOULEVARD~SUITE- 305~
CORAL-GABLESF-33t46-.

2. Prir%Fal Pla%f 'E)uzi;ss Q,e me 3.'Maitin9 Addrﬁ/.]tc c_J(, Lma l’\ﬂ ﬂ H“"l”l” mIl"

(WA

I

SU"e Apt. #, etc. ' S“'te Apt. # etc. [J CHECK HERE iF MAKING CHANGES
o 30) et 301
Cny & State City & State 4. FEI Number 65-1146058 Applied For

CADYZ'L Gﬂblﬁ-& Coro U rb|c_.S F_ Not Applicable

Zip Country Zi Country - ‘ $5.00 additional
-5—2 3 < A é 3{4 u S A" 5. Certificate of Status Desired O Fes Required
' .qs Name and%dress of Current Regls!emd{ Agent . 7. Name and Address of New Registered Agent- | -
sPeON oS " Slewartd BGent- Seruice-
4675-PONGE-DE-LEON-BOULEVARD:-SHIFE-305 | 2199 Ponte de Leon BHod—
OORAL-GABLES-FL-33146 St 20|

Coral MKA fo 2234 L
iliar with, and/accept

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in tha Sr"f F[" Osi-| g1/

the obligations of registergd am N
SIGNATURE ?éi '}Y\Q‘ A ST (= 3/2 L/03—
ign!

. typed or printed MmaaMegistered agent and tile if applicable. (NOTE: Registerad Agent signanuired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MP [ pelee TITLE {JChange [ Addition
NAME KAPLAN, CHANCE T NAME
smeEr 00#ess | 1754 EAST COMMERCIAL BOULEVARD STREET ADOAESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP W
TITLE S O Defete TMiE §7 [@Charge L] Addition
NAME STINSON, LOUIS JR. NAME o NSHTY LD“ /S Ny [ Siod 4‘- 30!
STREETADCRESS | 4675 PONCE DE LEON BOULEVARD, SUITE 305 stReeT AonRess ¢ 9 'f%ﬂ OIC /‘2‘0
onv-sT2¢ | CORAL GABLES FL 33146 CiTY-5T-2P a l Qa{olas FL. 3334
TITLE U e Ooeete. e 2o s o - . . . .OJcnange _ [ Addition. |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE ' O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ’ O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P
TILE [ Delete TITLE [ cChange 7] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receiver or trustee empawered to execute Lhis report as required by Chapter 608, Florida Statutes.

L. ISIAE REMBGE D Lhukr Sy oY B0

MEMBER, JH AUTHORIZEC REPRESENTATIVE Data Daytime Phone #

0018587

CR2E083 (10/02)



