FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90105 034 ****55 00
EXTREME LANDSCAPES LLC
Principal Place of Business Mailing Address
NV VYWV WA
145 INDIAN MOUND TRAIL 145 INDIAN MOUND TRAIL
TAVERNIER FL 33070 TAVERNIER FL 33070
Suite, Apt. #, etc. _ Suite, Apt. #, etc. . [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Counts I -
® ountry Zp Country 5. Certificate of Status Desired [ﬂ’ $5.00 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Narne and Address of New Reglstered Agent
e ST | Name ™ N PR s T
EKBLOM, GLENN A
145 INDIAN MOUND TRAIL Street Address {F.0. Box Number is Not Acceptable)
TAVERNIER FL 33070 -
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. / /
SIGNATURE ; LI’ 0 ?)
Signature, typed or printed name of registered agent and titie if applicabla, (NOTE: Registered Agent signatura reguired when reinstating) LG4 f
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State o
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR 1 Detete e ' O Chenge [ Addition | &
NAME EKBLOM, GLENN HAME =5
srecT anoRess | PO, BOX 9475 STREET ADDRESS o
CITY-$T1-2IP TAVERNIER FL 33070 CITY-5T-21P 8
o
TITLE MGR ﬂDe!ete TITLE [T Change  [] Addition 5
NAME SHELTON-TYNES, DEBORAH NAME
streev anoress | PO, BOX 9475 STREET ADDRESS
CITY-ST-21P TAVERNIER FL 33070 ' CITY-ST-2IP
TILE . I Delete TTLE [J Change  [] Addition
NAME - S e e e MET ‘ o
STREET ADDRESS STREET ADDRESS - T T e e e e |
CITY-ST-2IP CITY-8T-2if
THLE [ peletz TITLE {JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE . 1 Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2iP CITY-ST-2IP
11. 1 hereby cenlify thal the information supplied with this filing does not quality for the exemplion stated in Section 119,67(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.ef tngraceiver or trustee empowgged to execute this report as required by Chapter 608, Florida Statutes.
// ) e ENI\I A- EKBLOM /
r -
SIGNATURE: 4] 2.4\ EQUIR 214/63 305481:3424
SIGNATURI TYPED CR PRINTED sl OF SIGNING IIANAGIKG ME| , MANAGER, OR AUTHORIZED REPAESENTATIVE ate Daytima Phone # L




