i’.,_,-m': -
o~ E
2003 LIMITED LIABILITY COMPANY ~ g
UNIFORM BUSINESS REPORT (uam 9726/2003-9001}01585000-550.00
DOCUMENT # | 02000033341 : _g AM 856
1. Entity Name 03 OCT
JASON GAMACHE LANDSCAPING, LLC T O ST
SELRL LT aRIDA
, - ! ulf o}
TALL AT
Principal Place of Business © Mailing Address mJH
1317 ELECTRON DRIVE PO BOX 282
FORT MYERS FL 33908 SANIBEL ISLAND FL 33957
; Deide
Suite, Apt, #, eic. : Suite, Apl. #, etc. . /6 [J CHECK HERE IF MAKING CHANGES
€Y. muees - w0 - { Y
City & Stata | City & State 4. FEl Nurhar - Applied For
2320 . Not Applicable
Zp (iiugg-_ Zip_' Country 8. Cartificate of Status Oesired [ ?i, ggq mﬁonal ,
6. Nae and Address of Current naﬁimm Rgent = 7. Hizms oand Addrons of New Regisiered Agent
— ~Name - T T
- URKOVICH-RONALD § -— - | e i
2323 WOOSTER STE. 2 Strest Address {P.0. Box Number is Not Acceptable)
SANIBEL {SLAND FL 33857
- City FL l 2ip Code
8. The above named entity submits this statemen for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of ragisterad agant,
SIGNATURE :
ST, TYped of prinied nasme of registared agent anc tle if applcably. [NOTE: Registered AQant sigNnature roquired wiMn reinstaling) DATE
o FILE NOW!U! FEE IS $50.00
i3 . . . Make Check Payabte to Florida Department of State
EENU Due By September 24, 2003
0. AR ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES i
T T Ownar N\V¥rghdewy Ooelsts = [ e Othange [ Additon |
nARE i sl ,;, C\r\ e NAME
sme i | 1537 Eledtean O STREET ADORESS 2
LST.21P. .81 fim]
Sl B, <Ta N e 2 1S el 33908 - St-2 s
e , [ Detets TME Octhange [ Addition | G
MAME : NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST-2IP o CITY-S1-2P ,
me i Cloeles  — J e D change L1 Additon
NAME NME o L
TSTREETADDRESS | T T T T T SIREET ADDRESS | ) -
CITY-57-2P CITY-§T-2P
TiLE [ Detete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CTY-5T-2IF CITY-ST.2P
TRLE 1 Delete TITLE O change [ Acdition
NAME RAME ’
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
e [ pelee TME Cchange [ Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
Ciry-s1-7P CITY-ST- 7P

11. | haraby certify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)Xi), Florida Statutes. [ further certity thal the information
Indiicated on this report is true and accurale and that my signature shall have the same leg

limited liabifity company or the raceiver or rustee empowered to execute this repcr as required by Chapter 608, Florida Statutes.

al eftect as if made under oath; that | am a managing member or manager of the




