2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000012122

1. Entity Name

RIVERS END NURSERY, L.L.C.

Principal Place of Business

7950 85TH STREET (COUNTY ROAD $10)
VERO BEACH FL 32967

Mailing Address

7850 85TH STREET {COUNTY ROAD 510}
VERO BEACH FL 32967

2. Principal Place of Business

.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 21,2003 8:00 am

FILED
ecretary of State

04-21-2003 90128 040 ****50.00

AERUGHCAR WO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
01-0692016 Not Applicable
. Zip - - Country—===sa=3  Zip= apiess ST o(mCountrye o7 - o o é;rgﬁ;alé of Status Desired [j- . -—;fese; geoq-lﬁqrdeacilﬁaﬁél o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
LEONARD, LAWRENCE Y David L. Hancock
817 BEACHLAND BLVD. Street Address (P.O. Box Number is Nol Acceptable)
VERO BEACH FI. 32963 -
817 Beachland Boulevard
City Zip Code
Vero Beach FL 32962

SIGNATURE

submits this staternent for the purposegf changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

Sle/o3

Signature, lyped &7 Brad name of registere}

agent av title if applicable.
¥

(NOTE: Registered Agant signature requited when reinstating)

DATE

FiLE NOWII! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MCEM 1 Delete TITLE [ change  [] Addition
NAME r . NAME

STREET ADDRESS I"CEwen’ Ml'tchell L STREET ADDRESS

CITY-ST-21P §O16 Ho]-_den COU'EE CITY-5T-2IP

e SEDISTIAT, I J2530 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P AT - e e WOOMYST-gRT | T T T - T ~

TILE PORM O Delete TTLE [JcChange [ Addition
NAME McEwen, Pobin J, NAME

STREETADDRESS | ¢ Holden Court iITYEHTA[;DRESS

OS2 | Sebastian, FI. 32958 -S1-2p

TITLE : [] pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the informaticn
indicated on this report is 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW@JW CHNIRED

SIGNATURE AND TYPED QR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

3/11/43

72-581-lo2¢

Data Daytime Phore #

L ogin

CR2E083 (10/02)



