»’ 2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR '

FILED
Secretary of State

DOCUMENT # 02000025113

05-01-2003 90080 026 ***150.00

1. Entity Name

USA MULCH LLC

Principal Place of Businass Mailing Address 4 q 0 0 27 5 Q

16711 GATOR ROAD 16711 GATOR ROAD

FORT MYERS FL 33912 FORT MYERS FL 33912 o

A A A
Suite, Apt. ¥, etc. Suile, Apt. ¥, eta. " (] CHECK RERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number i Applied For

oY~ 3\ 94| Not Applicable

Zp . . . O o e B LY L |6 conaeotSamsDesied O ga.ggmmm

8. Name and Address of Current Reglstered Agent

7. Name and Ackireas of New Reglstared Agent

T "TTSPIEGELS Um*P.A.&i_W:" TR T e

1840 SW 22ND ST.
4TH FLOOR
MIAMI R 33145

SRR D SANE e

L \\Asae TS of Ropms Dyiug

Street Address (PO, Box Number is Not Accaptable)

M e, tiees Benum  FL | REH3)

8. The above named entity submils this statement for the purpoge of changing its reglstered office or registered agent, or both, in the Stats oi Florida. | em familiar with, and eccépl

the obligations of registered agent. :
SIGNATURE ___,é"/
Signaire.

. tyacl or privtiad name of registered agen and Ui i applicable.

o Agant sige requirad when g} . DATE

TNGTE: Reg:

May 28, 2003 8:00 am

FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGR [ petets TmE Ochange {1 Addition g
HAME DESTAVEN, PHILIP J NAME g
streeT ADoReSs [ 16711 GATOR ROAD STREET ADORESS g
CFFy-S1-2P FORT MYERS FL 33912 cTY-57-7P a
TME O peiete TE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-TWP - ...._:,;' . e ) y-S1-z
e T Detete me ] T S " Ochnge ~[)Addtion | - -
M NAME
TSIREETADDAESS | P = T T STREET ADORESS | e T
CIY-ST-1P CrTY-5T. 2P | e
| me O peiote TILE t (3 Chenge [ Addition
NAME NANE !
STREET ADDRESS STREET ADDRESS '
CAY-ST-2P Cmy-S3-7p
o O Detee TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TnE ' 7 Desete TIE [ Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHy-ST-29 CIFY-5T-29

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify thai the information
indicated on this report ig true and acCurate and that my signature shall have the same legal ellect as if made under path; that | am a managing member or manager of the
limited lability company ar e receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNMFEEEE REQUIRED

SIGNATURE:
SIONATIRE AND

TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MAMAGER, DR AUTHORIZED REPAESENTATIVE

Y /s 934 tfef\és__v?.:
Dats : Darytame Phwons # -




