FILED
Feb 17,2003 8:00 am
Secretary of State

01-31-2003 90064 016 ****50.00

-
e

2003 LIMITED LIABILITY COMPENY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000006542

1. Entity Name

COMPLETE LAWN CARE, LLC

Juvver v

Mailing Address .

Principal Place of Business
333C ENTERPRISE STREET 333-C ENTERPRISE STREET
OCOEE FL 34761 OCOEE FL 34761

2. Principal Place of Busines

s

3. Mailing Address

i

B

Suite, Apt. #, etc.

Suite, Apt. #, efc.

|

i

H

I

[l

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03-032990/9 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired O fese.g?qlﬁf;gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Ao —— — S —Nare : e e -
MASHBURN, ERIC S ESQUIRE
102 EAST MAPLE ST. Streat Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN F1. 34878
City FL l 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 regisieped agent. AO -, /
& A (Z%//z) E.Z,/

A 02 :

SIGNATURE - -
or priniad rame of regisiered agent and Tila il apphcable. (NOTE: AGE 6y required when reinstating] / tytfs
[
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTE MGR 7 oele TIE O change [ Agdition | &
NAME DICHIRIA, DOM - NAME g
smoeet aooeess | 333-C ENTERPRISE STREET STREET ADORESS 2
CITY-51-21P OCOEE FL 34761 . . Ciy-51-2P H
mE [ Delete TILE . [Jchange [ Addition 5
HAME NAME
STREET ADORESS STREET ADDRESS
cry-51-ze CITY-ST-21P
L T s - O Dekte ME 1 Change [ Addition
NAME -51““4 *T"- - '_m ST LTSRN ¢ T T e e = SR .
STREET ADDRESS tT STREETADDRESS |~ - -~ - ———
CITY-51-21P CITY-5T-21P .
me 0 pelete e OChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CY-S1-2IP
TNE 7 Delete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2P
mE - O oelets TME O crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am a managing member of manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU'RE:'d @‘@MZ =2QUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Iz, '/%z s 74 ST 4T

Odytime Pnons




