FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90007 007 ****50.00

2003 LIMITED LIABILITY COMPANY 5
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000010449

1. Entity Name

GREENLAND NURSERY, LLC

Mailing Address
18455 S.W, 264 ST,

Principal Place of Business
18455 SW. 264 ST.

HOMESTEAD FL 33031

HOMESTEAD FL 33031

RGO

2. Principal Place of Business 3. Mailing Address
10345 0l1d Dade City Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. 30X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lakeland, Florida 16-1615216 Not Applicable
i Count| I Count
< ountry ap ountry 5. Certificals of Status Desied ~ [] 9900 Additionai
33810 USA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v | e e i - — Name — e - e — - A = - e Bl )
MAAS, JOHN P ESQ. John C. DeMott
44 NE. 16 ST. Street Address (PO, Box Number is Not Acceptable)
HOMESTEAD FL 33030 18435 5.W. 264 St
City FL Zip Code
Homestead 33031
8. The above nagfed eNtity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorfs of regktered agent.
SIGNATURE e ( Manager/Member 04/02/03
Signﬁre. ty]!d or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
El
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM O pelete e O Chenge [ Addition | &
NAME DEMOTT, JOHN C NAME 2
STREETADDRESS | 18455 S.W. 264 ST. STREET ADDRESS 2
CITY-ST-2P HOMESTEAD FL 33031 CiTY-S1-2IP @
TINLE [ Delete TITLE MGRM O Change' }Fl Addition 8
:::EET ADDRESS :::E;ADDRESS Caro lyn G. Delott
CITY-ST-2IP CITY-ST-2IP 18455 S.W. 264 st.
Homestead—F1—3303%1
;:::E [ Detete L:,I:‘EE MGRM J Change  3{7] Addition
- T e sprer T AT e e e L e e el - = . . T _ ——— = e - — e
STREET ADDRESS STREET ADDRESS Michael -Green
oiTy.ST.2P CTY-ST-7P 7623 Rolllng Grove Dr. West
TNLE O velete THLE Laketand, Fl 33810 {1 Change 3£ 5} Addition
NAME NAME MGRM
STREET ADCRESS swecranoaess | Raymond 'C. DeMott
CIvY-S1-20 CITY-5T-71P 15200 S.W. 264 St.
TIMLE O Delete TIMLE Homestead, F1 33032 Clchange [ Addition
MAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-ST-2IF it CITY-ST-2IP
TITLE 3 velete TITLE [(Fchange  [] Addition
NAME # NAME °
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP M CITY-5T-21P
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport s 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 liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Stalules
RGNS REODES
SIGNATURE: Q J = PJO qLDeMott MGRM 04/02/03 305-248-5109
SIGNATURE ANDHPED OR PRINTED NAME QF £IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




