FILED
: 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

‘DOCUMENT # LO2000020555 ecretary of State
1. Entity Name 04-23-2003 90129 015 ****50.00
JACK PARKER NURSERY, LLC
Principai Place of Business Mailing Address
9400 GLADIOLUS DRIVE 400 GLADIOLUS DRIVE
SUITE 250 SUITE 250
FT. MYERS FL 33908 FT. MYERS FL 33908
s s RARMCRAR I ACRRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
32.00329<C, Not Applicable
Zip Country 2 Country 5. Certiticate of Status Dasired [ ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Narme
MITCHELL, STEPHEN.J . oy .
201 N. FRANKLIN STREET’ SUITE 2100 Street Address (PO. Box Number Is Not Acceptabla)
201 N. Franklin Street
TAMPA FL 33602
| Suite 2100
“¥ampa FL | % %4%02

8. The above naged entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligatior(s Jf registered agent.

SIGNATURE HN-150 8]

/y Al A )
(NOTE Ragisizred Agent signature raqunred when remstaung)

8, rype or printed name of rg\s[efad agent and lltle if app\lcab\e

Sign, DATE
v FILE NOW!! FEE iS $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me /”“ [ Detete TITLE ] Change ] Addition
NAME 1SRN , Y VA/ NAME
STREET ADDRESS | @5 M/o‘ L AR/ E Serre 20D | s sooress
CITY-$T-2IP Lok 7 MNYEa S £EA4 32908 GITY-ST-7IP
TITLE 1 Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Delete TIMLE ' [J Change [} Addition
NAME NAME
STREET ADUFESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delete LE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZF
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-21P A ) CITY-ST-7IP

. 1 hereby certify that the information suppied vfith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accyffate gnd 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 receivef or trystee empowered to exe: as required by Chapter 608, Florida Statutes.

SIGNATURE: SICZATURE RE@U RED s Z35. 99/ cofe

BIGNATURE AND TYPED OR PRINTED NAME OF S MANAGING , OH AUTHORIZED REPRESENTATIVE Date Daytima Phone #

%

CR2E083 (10/02)



