| FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # LO2000028840 Secretary of State
1. Entity Name _ 05-02-2003 90561 007 ****50.00
EMPIRE HORTICULTURAL SERVICES, LLC
Principal Place of Business Mailing Address
2055 WOOD ST. 2055 WOOD ST.
STE. 208 STE. 208
SARASOQTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address, H“"l”l“ ||'||”|“I|m ||“| Ill” |”|”"H m Ilm "I" "" ml
Suile. Apt. #, stc. Suite. Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State FE| Number Applied For
4 T-o0%9 q 211\ Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gg‘ggqlﬁ?:éﬂmal
6. Name and Address of 0urront Registered Agent 7. Name and Address of New Registered Agent
—— i o I ~MName —— - i e i 2|
MULLEN, GRANT S
2055 WOOD ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 208
SARASOTA FL 34237
City FL Zip Code

8. The above named eqtity 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 chligations of ridistered agent.

SIGNATURE WMM éﬁﬁm\’l’ “16/\] ﬁ/ /2/ Zﬁ 5

Signaturg typee or printed name of registered agent and itla if applicable. (NOTE: Registered Agant signature required when reinstatin DATE
a,

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

Due By May t, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE Sole Preoprieve ™ MG O palete TIRE [dChange 3 Addition
NAME &raaT MulLtéN NAME '
STREET ASDRESS | 10656 oo ST. StiTé 208 STREET ADDRESS
UTY-ST-2°  lapp At £l 42377 GITY-ST-2P
TMLE 1 Delete TILE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TMLE =+ = om o emmm L - [ oelets - TITLE E.. - [ Change- [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-21P
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-st-21p
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Iy -ST-2P . CITY-ST-ZP

11. 1 hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and a ate 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 tiability company oglhe receiver dztrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUAGRNT MIM N5 9q|-36Sa0%8

SICHATHNERYE TPEDYOR PRINTED NAXE OF A MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0041371

CR2E083 (10/02)



