o -
.r FILED
‘ Feb 21, 2003 8:00 am

i :
Secretary of State

UNIFORM BUSINESS HEPORT (UBR) 2/6/ 02-06-2003 90024 038 ****50.00
1. Entity Name
BOB'S LANDSCAPING & LAWN CARE, L.L.C.
b A
Principal Placa of Business “iailing Address
17 SE 15TH AVE N7 SE'ISTH AVE
CAPE CORAL FL 33604 CAPE CORAL FL 33304
Suite. Apt. 4, etc. Suile, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, jEI mber Applied For
) o’%.u 7946990 Not Applicable
Zip Country op Country 5. Certficate of Status Desred ~ [J  $9-00 Addiional
R . Feo Required
= . .. 8._Nama an Address of Current Replatered Agent... . [ . _ . __ 7. Nams and Address of New Reglatered Agent _
— . L Sy -—a—-a=.;—--— - — . —— -:N Y e - i
HESLIN, ROBERT J ' ' S e e e -
4717 SE 15TH AVE Street Address (PO, Box Number is Not Acceptable)
CAPE CORAL FL 33904
City . FL Zip Code
8. The above namad enti itg 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 isfgred agpnt. ’ 3
——— T
SIGNATURE . bl l L éL{ , ‘ _ / = i o |
murme egent and tive ¥ appiicable. INOTE: Reg Agert sigr Toeusrad when g ! DATE |
. FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florigda Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS/CHANGES - |
— MUvACIVE  MAw ACE[E - [T Detete TE Ochege [ Addition | &
RAME Robtrl 4. HESL ) 2AF-3F ] - 2
STREETADDRESS { 3 4 1 7 3= ST HAVIE STREET ADCAESS §
oSt | Aa 0% CelPAL <L 329 jl oY-s1- 2P g
e [ oelets FINE [CChange [ Addition 5
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CiTY-§T-2P : oY -ST- 2P
Jome_ L b D Ot NTME L O o . O 1 N
HAME ‘ HAME ’
STREET ADDRESS : : STEETADORESS | _ .. .- e
cy-§1-2p R T T T Y Giy-sT-ze :
TME ] Delats TME [JcChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-29P CITY-ST-2IP
ME . " [ Dekete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-29 CITY-57-21P
TME ] Delete TITLE Cchange [ Addition
NAME NAME .
STREET ADDRESS ’ ' STREET ADDRESS
CITY-51. 29 CITY-51-2P
11. | hereby certily that the information supplied with this tiling does not quality for the exemnption stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
indicatad on this repor is true and accurate and that my signature shall have the same legal etlect as If made under eath; that | am a managing member or manager of the
limited liability company of the faceiver ar, trustes empowered 10 execute this report as required by Chapter 608, Flosida Slatutes. ]
-
: &3 N AR R E , , -~
SIGNATURE:-:--A»@ BRECTIRED /G023 325-560-1543
SIGNATURE AND TYPED OA PRINTEIS NAME OF ETGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date ° Daytime Fhone ¥



