FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000026737 Secretary of State
1. Entity Name 01-22-2003 90091 042 ****50.00
OLD PLANTATION GARDNER'S, LLC
Principal Place of Business . - Mailing Address .
7506 NW 3RD COURT 7506 NW 3RD COURT dUUJ‘QJ‘:)u
PLANTATION FL 33317 PLANTATION FL 33317
F e T NGO
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\}"‘ 4\'2,\ 6«%& Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent ~ ~7. Name and Address of New Registered Agent ™~ -
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primad nama of registered agent and e if applicabls (NOTE: Registered Agent signature required whan reinstating) CATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TME [ change [ Addition
NAME WIDDAS, DAVID L HAME
STREET ADDRESS 7506 Nw 3RD COURT STREET ADDRESS
CITY-ST-2IP PLAN]'ATION F_L_33317 CITY-ST-2IP
TLE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T T T Ooeee T e i ~ =" [Ochange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP
TILE [ oelate TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TALE [ Detete - TITLE [ Change [ Addition
NAME h ’ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 true and accurate and that my sighature shall hava 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 trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.
\\\
SIGNATURE: LX St By o 28
SIGNATURE AND TYFED OR PRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Daylime Phona #

CR2E083 (10/02)



