. : , FILED g
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am ®

UNIFORM BUSINESS nEPqRT (UBR ecretarv of State
DOCUMENT # L0200002351 7 04-30-2003 95?8]5 Q18 ****55 00

1. Entity Name (\ \'5109‘

SUN LANDSCAPE OF FLORIDA, LLC

Principal Place of Business Mailing Address
1701 SOUTH COUNTY HIGHWAY 333 1701 SOUTH COUNTY HIGHWAY 333
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

us us

o NIRRT T
. % %'LL)
SUItEpt #lelC. ;‘ [0 CHECK HERE (F MAKING CHANGES
tate 4. FEI Number Applied For
] M/ ')/ & - 503 3;25 5 Not Applicable
ﬂ Zip % Zi’i}% Country/ 5. Certificate of Status Desired M $5.00 Additional
Mﬁ . ﬂ > Fee Requirad

6. Name ‘and Addfss of Current Registered Agent 7. Name and Addregs of New Registered Agent

B e e S i, o dos L S RS SR RN U e _ﬁt!irge . 7
UHLFELDER, DANTEL W : ‘ ﬁsa, /72
3062 W. COUNTY ROAD 304 TG :

SANTA ROSA BEACH FL 32459

g go?j Z
miliar witn, and accept

{NOTE: flegisterad Agent signature requirec when reinstating)

FILE NOW1i! FEE IS $50.00
: Make Check Payable to Florida Department of State
-\ ] Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES _
TMLE MGRM [ Delete TLE O Ghange [ Addition | &
NAME LOSEE, TOM . NAME : =3
STREET ADDRESS | 1701 SOUTH COUNTY HIGHWAY 333 STREET ADDRESS @
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-21P @
TILE [ Detete TITLE [ Change [T Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien

NAME . P C e - AME e e = .
STAEET ADDRESS STREET ADDRESS ) ) ' T
CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelere TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : ITY-5T-2P

TILE {7 Delete TILE O changs [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 executgtRjs report as required by, Chapter 608, Florida Statutes.

+/103  Ge] - LbF- TRIF

Daty Daytime Phona #




