FILED g
2003 LIMITED LIABILITY COMPANY May 27, 2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 05-27-2003 90057 002 ****¥55 00
NELSON G. PLANTS, LLC
Principal Place of Business Mailing Address
1885 SW 244TH ST, , 1865 SW 244TH ST. L
HOMESTEAD FL 33031 HOMESTEAD FL 33031 N -
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE {F MAKING CHANGES
T TRl S a L e s w2 MU - - R SR . e~ — A Y s, e < o e
City & State City & State 4. FEI Number Applied For
: A2 DD 36 9 / Not Aplicable
Zip Couritry Zip Country - - ‘7 o $5.00 Adgitional
5. Certificate of Status Desired ﬂ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent i
Name
GONZALEZ, MARTA
1885 SW 244TH ST. Street Address (P.O. Box Number is Not Acceptahla)
HOMESTEAD FL 33031
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 abligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registerad agent and titls if applicable. (NOTE: Registéred Agent signature required when rainstating} 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
TITLE - O Defete TIiLE MR M DOl change 1 Addition | &
- . [=]
s - e WELso) N Goon zalE S =
STREET ADDRESS STREET ADDRESS %
~iTY-§T-2P " CITY-ST-2P /{;55 Y &ng—p’é - el
E NI o I lomestedn ORI DA DHD 2T
TLE [ Detete TITLE r4 (? 2 M - [ change [ Additicn S
‘::i;;iﬁ;;sss" ST T ' -:::EETADDHESS Nelsop) OonvzAlel ‘Je oo -
oITY-ST-2F CITY-5T-ZP ﬁd‘/‘?\!é 3[ ; SW/IRGPL Florr0A 331 %L,
TITLE L O Delete TITLE ! [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sI-2Ip
TITLE . pelete TITLE [ Change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE OJchange [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1¥9.07(3)(1), Florida Statutes. | further certify that the infoermation
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 \iability company or the receiver or trustee empowered to execute this repgft as required by Chapter 608, Florida Statutes.
¥
ffPuu‘f-% // e
SIGNATURE: 7 29 RAREQ), B 20/ 200 30y 25.07 ‘/.?
L 7

SIGNATURE &ND TVEED OR PRINTED NAME OF SIGING MANAGING MEWEER, MAMAGER, g/AUTHORZED REPRESENTATIVE Dalo Daytima Phone ¥



