FILED

2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am

E

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000022770 '

1. Entity Mame

TOUR-GREENS FLORDA & SPECIALTY GARDENS L.L.C.

Principél Piace of Business

19631 BEAULIEY COURT
FORT MYERS FL 33906

Mailing Address

19831 BEAULIEU COURT
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-31-2003 90003 022 **%*50.00

SRR RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Plo- 07130462~ Not Applicable
Zi Countr Zi Count
® ountry P Ly 5. Certificate of Status Desired d E‘g ggq 3:’::'0"&'
" 6. Name and ‘Address of Current Reglstered Agent™ =" ——- - e - = -7 -Name and-Address of New Registered Agent - —wo—— e 7 - -
Name
PIETRZYK, STEVEN R .
19831 BEAUUEU COUH]’ Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $50.00

Make Check Payable to Florida Department of State e
Due By May 1, 2003
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM [ pelete TMLE Cdchenge [ Addiion | &
NAME PIETRZYK, STEVEN R NAME =3
STREET ADDRESS | {9831 BEAULIEU COURT STREET ADDRESS Q
CITY-ST-7IP FORT MYERS FL 33008 CITY-5T-7IP 2
TITLE [3 Delete TITLE - [Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P .
CTIME — e gt ermrme + oozl Delete, o N TME e ot wnen o - __.._[] Change, . [ Addition:|. .
NAME ’ ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
0LE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-§7- 2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitea Yiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Lo @R RESRRED Purayk

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .

3-27-00 Q%O\-A‘SS—los“l

Data Daytime Phono #

SIGNATURE:

SIGNATURE ANDTYFEE OR PRINTED NAME ORS




