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2003 LIMITED LIABILITY COMPANY

2/6

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000012010 b

FORT PIERCE FL 34946

1. Enlitly Name

DELUX LANDSCAPING, LL.C.

Principal Place of Business Mailing Address
3059 CHARLES WAY 3059 CHARLES WAY

FORT PIERCE FL 34%48

IO

FILED
Mar 11, 2003 8:00 am
Secretary of State

02-06-2003 90024 050 ****50.00

(IR

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Sufte. Apt. #, stc. [ﬂ:HECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
02-0622956 Nol Applicable
Zp Country dp Country 6. Certificate of Status Desired a $5.00 Additional
. Fee Required
= - 6..Neme anv] Address of Current Reaistered Agent. . _ . 7. Name and Address of New Hsulstmd Agent
- S e Neme " . , — = |
LUX, SHARON G -
Street Addrass (P.O. Box Numbar is Not Acceptable)
3059 CHARLES WAY
FORT PIERCE FL 34946
City FL | Zip Code -
8. The ahave named éntity, submils this statement for the purpose of changirg its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -,
SIGNATURE _ _ S ;
Sigrature. fyped or printed nime of registared agen and titde 4 sppiicsble. (NOTE: Agont requirec when ) DATE n
el FILE NOW!!I FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1,2003 .
B. MANAGING MEMBERS /MANAGERS .10. N . . ADDITIONSfCHANGES -
e Member ' S 4 O oelee’ Lt Member/Pre&udent XX Crange (] Adition §
Nt Sharon D Lux NAME Sharon D Lux =
SRETAORESS | 3059 Charles Way STREET ADORESS 3022 Fharlss Wey 3
o2 |Fort Pierce FI. 34946 oy -51-2P ) 34946 i
THLE O peiets WLE O Change 3 Aadition g
NAME - NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2P . | cimy-s1-ap .
me — Opewte__ . Jame, ) - Dl Change [ Aadition
NAME - R - = -
STREET ADORESS STREET ADDRESS
QITY-ST-2IP CITY-SI- 2P
MLE O peetn THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY7-2p CITY-ST-2IP
e 2 oetets e O crange (3 Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
cimy-§7-2I CITY-ST-2P
TLE O oetets Tme Dichange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-47-2P
11. | hereby cem:’: that the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is truesand accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowersd 0 execute lh pri as required by Chapter 608, Florida Statutes.
U [29lo3  (T0) 045
SIGNATUREs——— ISt _J{2-9 ’O'S T2 ‘O
BIGNATURE D TYPED OR PRINTED NAME OF SIGNINO MANAGING OR12 DREPHE Daytima Phong #
7




