FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # L0O2000027480 ecretary of State
1. Entity Name 04-25-2003 90748 046 ****50.00
FLORIDA SOD SUPPLY, L.L.C.
Principal Place of Business . Mailing Address
5405 PARK CENTRAL GOURT 5405 PARK CENTRAL COURT
MNAPLES FL 34109 NAPLES FL 34109
M s RGN G AR
Sulte, Apt. #, eic. Suite. Apt. #, etc. B0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphied For
S- 04332041 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O '§ese'gg‘ l‘ﬁfecgﬁonal
6. Name and Address of Currer;;:i;glsl;ed Agiéni ] T 7. Name arid Address of New Réglstated Agent™ ~ " ™ -~
Name
MCVEY, JAMES L
5405 PARK CENTRAL COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
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 obfigations of registered agent.

SIGNATURE

Signatury, typed or printed name of registered agent and title if epplicabla. (NQTE: Registered Agent signature required when reinstating} DATE
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
TIME MGRM _ 7 Delete TMLE [Jchange  [J Addition
NAME MCVEY, JAMES L NAME
sTReeT ADDRESS | 5405 PARK CENTRAL CQURT STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2P
TMLE MGRM [ Delete TLE ClGhange [ Addition
NAME ROBISON, STEPHEN V NAME :
STREET ADDRESS | 5405 PARK CENTRAL COURT STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 CITY-ST-ZIP
THLE MGRM~ . I  Ooelste e - T T T O Change [ Addition |7
NAME GATES, TODD E NAME
sTREET ADDRESS | 5405 PARK CENTRAL CQURT STREET ADDRESS
GITY-ST-ZIP NAPLES FL 34109 CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TME [ Change  [F 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 en this report is true and.accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
fimited ffability company ar the refelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIHNATURE REQUIRED 3b1Jo3  934-513-3333-

D NAME OF ﬂfNING MANAGING ‘rﬁuajn. MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
Nrmamer L PY V]

SIGNATURE:

SIGNATURE ANf TYPE

é

CR2E083 (10/02)



