[T, )

2003 LIMITED LIABILITY COMPANY

41

1. Entity Name

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # L 02000030020 ¥

HARRIS TALBOT LANDSCAPE & DESIGN, LLC

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-14-2003 90006 022 ****50.00

Principal Place ot Busingss Mailing Address
239 HUNT CLUB BLVD.. SUITE 205 239 HUNT CLUB BLYD. SUITE 205
LONGWOOD R 32179 LONGWOOD FL 22179
Suite, Apl. #, stc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State Applied For e
e e . -———— = —_ 03%23 Not Applicatile
Zp Country dp Country $5.00 Additional
5. Certificate of Status Desired a Feo Required
8. Nmm and Address of Curmnt noglmred Agent 7. Name and Addreas of Now Reglstared A,
T = S WS S| NEME T T R L. . B g s e 1 - ]
© " "HARRIS,RONALD T~ ™~ ) S e - _
239 HUNT CLUB BLVD., SUITE 205 Street Address (F.0. Box Number is Not Acceptable)
LONGWOOD FL 32779
A e LDl - Cty . FL | ZpCode
18, The abova named en1rty submils this statement for the purpose of changmg its reglslersd office or reglisterad agent, or both, in the State of Florida, 1 arm famiiar with, and accept
pc Ihe obrgatlons of registarad agent. ,. ‘
SIGNATURE - : _ 5 : = Tt
sgmuo.swooqpﬂyuggr-r_-dmlwwlwlﬂhhpm.,, {NOTE: Registarad Agen! sigr rotpird when res "] DATE - 1
. FILE NOWIII FEE IS $50.00
Make Check Payabla to Florida Department of State
T Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES -
me a Net 3 Deiste Tme Freadent Dlcrange [ Addiicn g
HAME l-l‘\‘uu NAME \ -
o -Hﬂ.l’ 1’4 -
STReE ORESs | BOS QPM 4 Hotlows BLud STREET ADDRESS Fonald T s g
s | Apoph ) FL 3212 CITv-ST-20 2
Tine 3 Deiets TME Dlchnge [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P - - - - —~ . B=CITY-SI-2P - - -— -
TME [T pelete TME [(OJCrnge [ Addition
NAME _ — — e - L NAME ] — —— e -
STREET ADDRESS. | e ~ +< |-STREET ADDRESS ]~ - - R T MR - - -
CITY-$T-2P CITY-§T-2P
3 Delete L Ocrange [ Addition
NAME
STREET ADDRESS
CIrY-S1-21P
(3 peiete TLE Ocrange  [J Addition |
TR L e = T T Change [ Addition ,
v RS
ALt heneby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify that the information. .
indicated on this report is trus and accurate and that my signature shall have the same 16gal éfflect as if made under calh; that | am a managing member of manager of tha
limitgd liabllity companyr the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
T T =
SlGNATURE AAM:ﬂ J I WAJUH q»
- mmnenmorsdmmxmm MANAGER, DR AUTHORIZED REPRESENTATIVE Da aylime Phono #



