FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPGRT tunm »  Secretary of State

DOCUMENT # LO2000009220 03-20-2003 90041 029 ****50.00

1. Entlty Name

FIVE STAR LANDSCAPE BORDERS LLC

Principal Place of Busingss Mailing Address | ' 4 4 00 1 J 92

5770 WOOQDCLIFF RD 5772 WOODCLIFF RO

May 19, 2003 8:00 am

PT CRANGE FL 3027 PT ORANGE FL 32127
2. Princlpal Piace of Business . 3. Mailing Address “Il"l" mmll |||| |I| III Ill IIII“ Il”l ””""m“" ml
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHA‘LIGES
City & State City & State 4. Fethumber  NOT APPLICABLE | [Applied For
. | |MNot Applicable
ol -2 - - “Country - smme—— |- —Fip-— e o Counly - v g Eé?ﬁiéa?ﬁamaaﬂeé ™ fg'ggq“:gim
D ,___8 Namu nm:l Addrens of Current Reglsteced Aiam i rm|— o= zas o~ . 7. Name and Addreas of Naw Reglstersd Agent— i .
B Er———— P e | Name e : e | i ¥
PmCE. FHED J |
5772 WOODCUFF RD Street Address (P.O. Box Number is Not Acceptable) ;
PT ORANGE FL 32127 ‘
. : \
City Zip Code
FL |4

8. The above named enlity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am 1amnl=ar with, and accept
the ghligations of registered agent.

CR2E0S3 (10/02)

SIGNATURE
Signaturs, typed of Primed Aama of ragisiered agant and tite if applicable. (NOTE: Ruogi: Ager & requirad whan g DATE :
FILE NOWI!!T FEE IS $50.00 '
Make Check Payable to Florida Department of State ‘
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
e MR T O Delez e ] Cinanga 1 Adaition
NAME rpedrick I, Plice . HaME
STREETADDRESS | 5772 wlendieh FF Kd STREET ADDRESS |
ovste | gt Orange, FL 321177 ‘ eamY-§-21P [
TME O oetee TIE [ cChange [ Aadition
NAME NAME \
STREET ADDRESS STREET ADDRESS ) |
CITY-ST-2P CITY-$T-2P . '
TITLE Coe e e T R e ‘0% De! -—'-=- W T L o e et s ‘D‘CIW' -[) Additicn s
= I~ NAME =i o] s e e e e B - [V} |} || SR —_— ———— = —_ = = R
STREET ADDRESS : STREET ADCRESS
CY-51.7P CETY- ST-2P ‘
e O oelere TILE [JChange [ Addition
NAME HAME :
STREET ADDRESS STREET ADORESS o
CITY-5T. 2P CITY-§T-2IP !
( TiLE 7 vetets me | ' Dlthange [ Addition
NAME : . RAME . \
STREET ADDRESS STREET ADDRESS ] 1
GITY-ST-2IP GIvY-ST-2IP | )
TME 1 Detete TE {JChange [ Addition
HAME ) NAME - |
STREET ADDRESS STREET ADDRESS !
CITY-§T-21P CAY-ST-ZIP \

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further cerlify lhal tha information
indicated on Lhis repon is frug and aceurate and that my signatura shall have the same legai effect as if made under oalh; thal | am a managing member or manager of the
lirmitad liability company ar racelvel or truslee empowared to exacuts ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: SVISRE RE@UHRED ’ i’oa‘ 1003 qjui

SGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Data Daytmiﬁw' ’
|




