LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(UBR)

APEROVE.
AMD.
FH-ED

DOCUMENT #Lo 2000007309

1. Entily Name

LAPY RV E LAWDSCAPE STRvicr S, LLC

03FER 2L AM 8: 58

SEGRETARY Gf SHALE
AL AHASSEE, FEORIDA

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1015 10TH STREECT leis loTy STRECT
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEINumber Apptied For -
LAKE PARK, FL LAKE PARK, FL 35-2/LY6T37 Not Applicable
Zip Country Zip Country | " . $5.00 Additional
3 IYo3 I7v03 U 5. Certificate of Status Desired m Fea Required
» i ’ - - 7.. Name and Addrass of Current Registerad Agent
) Name

RAnPACC & SimorC §

\f’ DO NOT WRITE

Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

{¢is jotH SrpcceT

City LAKE PAR A FL IZip%og{eV03

SIGNATURE

! / ?.:a_/og

Signature. typed of prinked naime of regisiered agent ana litle if anolicable.

DATE

9. MANAGING MEMBERS /MANAGERS

THLE MmAnVARG T R Time &
MAME RAMDALL & ;;m oL % NAME TOCHII 2022157 §
STREETADORESS | J o S loTH STRYEEC T STREET ADDRESS = ' e e @
orv-st-ze | LAKE PARK, FL 339073 CITY-57-2P 02428 M3--01055--015 #5510 2
L e 5
NAE NAME O
STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-ST-2P

TILE- ) ) s

NAME o7 - - R

STREET ADORESS - STREET ADDAESS T T . i

giry-1-29 CITY-S7- 2P DO NOT WR'TE

TITLE . - TITLE

e e IN THIS SPACE

STREEI ADORESS STREET ADDRESS

CIrY - S1- 7P CIrY-ST- 2P

TITLE TILE

NAME NAME

STREET ADORESS STREET ADORESS

CIvY-$1- 27 CIlY-S1- 2P

TIE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

AN CITY-ST-2P

11. | hereby certify that the information suppiied with this fili
indicated on this report is true and accurale and,that
limited liability company or the receivar or trystéeem,

T

SIGNATURE: &4°

 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
ignature shall have the same lagai effect as if made uncer path; thal | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGMING MANAGING IIEHBER’. MANAGER, OR AUTHORIZED REPRESENTATIVE

! /9,;7/0 Z,

Date Daytere Phone ¢




