2003 L)MITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21, 2003 8:00 am
Secretary of State

DOCUMENT # 1.02000023356

1. Entity Name

KAY'S GARDENS & WATERSCAPES, LLC

04-21-2003 91025 001 ****50.00
04-21-2003 91025 002 *****5 00

Malling Address

P.0. BOX 541004
ORLANDO FL 32854-1004

Principal Place of Business

P.0. BOX 541004
ORLANDO FL 32854-1004

55054660

2. Principal Place of Business

3. Mailing Address

Sult2, Apt. #. etc. Suite, Apt. #, ete. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Number Applied For
. o= 2D\S e Not Applicabie
Zip . Country Zip Country 35.00 Additional
- . . e 5. Certificate of Status Desired I Foe Roquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent -~ - -
Name
MILLS, KANDICE S .
622 W. SMITH STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
Chy Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamifiar with, and accept

SIGNATURE - - - -
B Slgnature. typed or printed nama of regisierad agent and tils if applcable. (NQTE: Registansd Agent sigRatee rquinsd when reinglating) DATE e
FILE NOW1II FEE IS $50.00 | Lo
- — — r—— e e —— i o =gl e o QT - P e e e w— . R
; Make Choek Payable to Florida Department of State .
Due By May 1, 2003 . .
9. MANAGING MEMBERS /MANAGERS 10. -7 ADDITIONS fCHANGES
e R O Dekets TmE MG LA O Change o, Addition
NAME o NAME |Eanpice 5. ML, -
STREET ADORESS SREETADDRESS [ 22 W DA TH BT .
CITY-ST-2P - O-ST-2° | DR LANDS , Fi-  H2fod4
e O Deles e I : "L Change ™ L Addion™ | 5~
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP. _ ~ et g e pr =) DY-STABP o [ o s e a - .o .
nne 1 selete TnE O crange [ Asdition
NAME NANE
STREET AGIDRESS STREET ADDRESS
CITY-ST. 3P ciry-s1-2p -
TE O pelete TINLE O Change [ Additien
NAME, NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- ZiP
TTE O Dstete TME [(OChange [ Addition
NAME RAME.
SIREET ADDRESS STREET ADDRESS
CiTY-S1-20P cY-§T-21P
TLE 3 Detete e O Crenge  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP CiTy-S1-21P
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
ﬁ S NSIRINE TR 40
SlGNATURE Md( ] cSq[F“ E‘ IRED 3-23. 0_3 m{blzz
zmbwmoamnmm:osmommmumwm OR AUTHORIZED RRPRESENTATIVE Daysma Phone # J



1NV 00 1G0T a0nonynnr

{l KAY's GARDENS & WATERSCAPES, 11.C l

Limited Liability Company W

PO bocorrs o[ DR00035265,

Tallahassee, Florida 32314-6478

Subject: UBR Document No. Lo2000023356

Please find actached the additional information that your office requested regarding
Document No. Lo1000023356. The manager has been added to [ine Ten of the form as
requested. Also, note that your office has two checks on file in the amounts of Fifty dollars
and Five dollars.

If you should require additional information please let me know.

Sincerely Yours,

Nordiv S e

Kandice 5. Mills

P.O. Box s41004 Orlando, Florida 32854-1004 * 407-841-0122 office ® 407.830.1850 fax ® 407.421.3755 cell
kaymills@gardener.com



