qﬂ}hd

2002 UNIFORM BUSINESS REPORT (UBR) 5
L]
DOCUMENT # LO1000018766 Ssp 15,2002 8:00 am
1. Entity Name ecretal ” Of State
PRECISION LAWN PRODUCTS, LLC / 09-15-2002 90090 001 *#**50,00
Principal Place of Business Mailing Address !“
196 BLUFF VIEW DRIVE 196 BLUFF VIEW DRIVE veyy .
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 ‘
2. Principal Place of Businass 3. Malling Address “Il"l” |“ "|| ||| “| Il ||I " “ || "“ lll ‘ "|| "“l I"Hm |
IHS F«_"‘on\: Strest /'/rﬁ-’oc{—onq Stres 15
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W State City &.State 4. FEI Number Applied For :
JQ_ N cLy\ A/C , 59~ 375 3250 Not Applicatie | |
] |
ap Loy e |- 2R Country - 5. Certificate of Status Desired” ~~"[3~ ~$5.00 Additional
ML US A 286 70 ﬂfﬁ Fee Required ‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registeted Agent
Name ‘
AYLWARD, ROBERT E
600 SOUTH MAGNOUA AVE. Street Address (P.C. Box Number is Not Acceptable) ‘
TAMPA FL 33606 ‘
City FL \ Zip Code
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.
a
SIGNATURE ‘
. Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agant signature raquired when reinstating) DATE
o ~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE Ma..\'s ? l!_{j‘ INape b.p,- 3 elete TITLE [J Change [ Addition % ‘
el
NaAME AHErad Wiwealls et 3 |
STHEET ADRESS 19¢ Blufl View Drive SIREET ADDRESS ]
_§T- o}
BITY-S5T-ZIP Baelle a:r Slufs £ 33770 Jovsiwe 8 ‘
TITLE 3 oelete TITLE O change [ Addition | O ‘
NAME NAME ‘
STREET ADDRESS STREET ADORESS
LCITY-ST-2IP _ _ e P J ciry-sr-zp - _ e - \
TITLE 0 Delete TITLE [ change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIFY-ST-2IP CITY-ST-ZIP ‘
TILE 3 Delete TILE [ change [ Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIvY-ST-21P |
TILE [ Delete TITLE ) Change [ Addition |
NAME NAME )
STREET ADDRESS - STHEET ADDRESS \
CITY-§T-2IP CITY-§T-2P ‘
TLE O Delete TITLE [ change [ Addition i
NAME -+ NAME
i
STREET ADDRESS STREET ADDRESS !
CiTY-5T-2IP CITY-$T-ZIP }
11. | heraby certify that the information supplied with this fling dos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report is tr nd accurate and that gy signature shall have the sae legal effect as if made under oath; that | am a managing member or manager of the i
lirmnited liability company or fe receiver or tr lowered to execute this repopf as required by Chapter 608, Florida Statutes. ‘
S go | |
SIGNATUR ' 336 5274/
smuxrunf‘m.npsbﬂ(ﬂmm# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona # !




