2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

Secretary of State

02-11-2003 90049 038 ****50.00

DOCUMENT # L02000011702

1. Entity Name

PLANT THE SEED, L.C.

Principal Place of Business Mailing Address
759 SOUTH FEDERAL HIGHWAY. SUITE 302 759 SOUTH FEDERAL HIGHWAY. SUITE 303
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Maiing ;‘ﬂd"*ss ”““lu ||| ""I Hl“ " " "m "m "m H || ”m II “"”I '"I ‘"I
(32 5¢ S houcee Bl 6 Bex | (H
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number/. Appliéd For
et "éf , Sttt o . [ ngqg@‘-ﬂ Not Applicable
- | = " 7 == — |- - - - - - I T
Zip 3‘1{?(' (9 Countlrﬁ < pr leza Ltq/q ( Count;y% 5. Certificate of Status Desirect O ?ese-ggqt‘;?:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUTLAND, LEONARD JR
759 SOUTH FEDERAL HIGHWAY, SUITE 303 Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34994
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 obligations of registered agent.

SIGNATURE -
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad !‘r\en reinstating) DATE
FILE NOW!!! FEE IS 550.00&
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L:;EE [ pelete L::{i bn\ham\. \l A Q Q MNELM [J Change Mrmmon
STREET ADORESS sreeraonaess | IDFK SE€ b ot Al
CTY-ST-2P ov-s-2¢ | Severd . B BUGRE
TILE [ palste TILE ) change [ Addition
NAME : NAME
STREET ADORESS ) ) STREET ADDRESS | _ o,
CIry-S1-2IP T ) TR gL =TT T e e S ¢ e
TILE , {7 Delate TITLE . [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frug.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 fhe receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stafutes.

SIGNATURE: MiaNeapehdeon ey, Adde, Moem 3{463) 99 - 993-ROCF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)

3




