FILED

2004 LIMIATERJ-"‘QB&E{TJR??MPA"Y Jul 08, 2004 8:00 am

[ DOCUMENT # L03000003080 ry

1. Entity Name 07-08-2004 90010 011 ****50.00

PRO CARE LAWN AND SHRUB, LLC

Principal Place of Business Mailing Address

6270 ISLAND FOREST DR. 6270 ISLAND FOREST DR.

ORANGE PARK, FL 32003 - ORANGE PARK, FL 32003

s T R A DL

/677 co/mv,),,ﬁ Pok Dv BN 1637 Colyahin Pk Qo !
Suite, Apt. #, etc. # 3 SuneS Apt. #, etc. 07062004 Chg-LLC CRZE083 (10/03)
S ALY \A\" 4
City & State — Cfty & State - 4. FEI Number Applied For
JackSaau. L Fe .3 J)L\:..S'w«f\\)q ¢ . L J6-23)225) Not Applicable
Zip Couniry ountry - . $5.0° Additionat
. §. Certificate of Status Desired O y
JANT S LS A T2258 LISH Fee Required
o uae 0. Name and Address of. Current Registered Agent. .- . . — .| — - ... 7. Name and Address of New Reogistered Agent ~ —— - -
" ; Name

UNDERWOOD, STEVE " -

6270 ISLAND FOREST DR- : Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

. ,: ity FL_[ Zip Code
| 8. The aizove named entlty subrmts this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblrgatrons of ragistered agent.

SIGNATURE
o Sighaturs, typsd or primed nemeafragxstarud agent ghd titis if applicable. (NQTE: Regigtered Agent required when rei g . DATE

Fllin%:ee wssoo0 - |- : s S =217 Make check payable to -
. Due by embeor 8, 2004 ) Florida Department of State

9, ] : B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -

E: . L R O oelete TmE [ change ' [ Addition .

NAME Stevt | Lkndovrwigeo . NAME

SRETIOONESS | g xgs  mnantf Fover 3 O STREET ADORESS

VS| Ovapes Op b, i 3ros} 5179

e M@ﬂ- 1 Delete TME . [T change  [[] Addition

NAME Rick 4!0‘ Onve o0 hAME _

SHRETAORESS | JANSY St S o M STREET ABDRESS

o2 | Tackmuudls 1 Fazay : a-St-2p

me o T Oveee me ) Change [ Addition

NAME : NAME

STREEF ADDRESS [~ - = = v o - . —_ e A - -~ = { STREETADDRESS-[- = "= e ~ewr e« - e s e - = e

CiTY-ST- 2P . ) CITY-ST-2P

e _ [T Delete e Clchange ] Additon

RAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-&1-2F . CITY-S5i-2p

TLE £ Delets TITLE [Tchange [ Acdition

NAME NAME

STREEY ADDRESS , STREET ADDRESS

CITy-ST-27 . CITY-$7-2P

TLE . - . . 1] Delete TIME . . o . O change 7 Addition

NAME Ve i e . - ) NAME . R - i . .

STREETADDRESS | v STREET ADDRESS ,

CURI S DR AR , ) CITY-5T-2P :

"o hereby certify that the Informatlon supplied yth this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Swtutes | furﬂ'ler ceﬂlfy that the information
_indicated on this report is trug accurat d that fy sighature shall have the same legal effect as i made under oath; that | am a managsng member or.managet of the
limited liability company or thefrekeiver o ered 10 execute this report as reguired by Chapter 608, Florida Statules.

(/
SIGNATURE: __ 247/, /60
SiaNATURE AFD TvPED OfRNTED NAME o o4 O0R AU REPRESENTATIVE Daytime Phone #




