2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L.02000022461 :

FILED
Sgp 22,2003 8:00 am
ecretary of State

09-04-2003 90036 016 ****55.00

1. Entity Name
M & G NURSERY, LL.C.
Principal Place of Business Mailing-Address
20960 SW, 216TH STREEY 20960 SW, 216TH STREET . 55“53320
MIAMG FL 31701018 Miamn FL 33120401
2. Principal Plzce of Business 3. Mailing Address —
Suita, Apt. #, el. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applled For
(O2. 74O 5_ Not Applicable
= TP e Country o e [ Zip st Counry © ST 5. CamllcateoiSlalus-E;;n;;— "M Eesoggmmw
_ 6. Name and Addreas of Current Registored Agont 7. Nema and Address of New Ragistered Agant
e [ Name T .
20880 S.W. 216TH. STREET Sireet Addrass {P.O. Box Number is Not Accaptabie)
MIAMI FL 33170-101t .
City FL I Zip Coge

8- The above namad entity submils this stdtement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
dhe obligationyd! registered agent.
Ko noer - Tousop G/3/03
SIGNATURE 7 DME

’w.mummdwwwmnwm. (NCTE: Registerad AQam signanre required whan reinstating)

Sar

FILE NOW!!| FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By Septomber 24, 2003

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM O petate ILE O Change [ Addition
L3 INSUA, MANUEL H NAME

STREET AboRess | 20960 S.W. 216TH STREET STREET ADURESS

Gre-Si-2P ) MIAM FL 33170-1011 CiTY-57-1P

TRE 1 Dedete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTyY-5T-ap

mE -~ - " e .- — T et - — Fme = | . “O'Crangs - [J Addition
T s e e _ N o
STREET ADORESS STREET ADDRESS

GiTY-ST1-21P CITY-ST-21P

i [ Delete il DOcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P city-51-z7

TMLE [ Delete TE [Jcrange [ Addition
HAME ' MAME

STREET ADDRESS STREED ADDRESS

CrfY-57-2P CiTY-ST-21p

TILE £ Delets TmE O changs 1] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-47-2P CITY-ST-2P

11. | hereby cemg that the information supplied with this tlling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutas | further cartify that the mformanon
indicated an this report is true and accurats and that my signature shall have the same legal afect as it made under oath; that | am a managing member of manager of the
limited liability company or tha recgivar o| ": e empowered to exacuta this report as requirad by Chapter 608, Florlda Statutes.

> 11 b

REOUIRRDEL . TNSUA 4[3/03 205 2456929

SIGNATURE; SVOHE

TUAE AND TYPED OR PRINTED NAME OF GER, DR AUTHORZED REPRESENTATIVE Drpytierss Phona #

CR2E083 (4/03)



