2001 UNIFORM BUSINESS REPORT (UBR)

FiLEn
D M . ) CELRETARY U.‘
DOCUMENT# | 94000000473 | DIVISIGN OF COk:
ENDLESS SUMMER LANDSCAPE NURSERY, L.C. 01 FEB -5 pb
Principal Place of Business Mailing Address
12351 PERSIMMON BLYVD 12351 PERSIMMON BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
o S— RN AR R
Suita, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE 1
| fAJH
City & State City & State 4. FEI Number Applied For
A ) 650520929 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5 00 Additional
. . Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name \
FRACALOSS‘ R. JOHN Street Address (P.O. Box Number is Not Acceptable)
12351 PERSIMMON BLVD
HOYALPALMBEACHFL33411 B e B _
City FL Zip Cede

8. The above named enlily'éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Sigrature, typed or printed name of registered agent and titls if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEHS 10, ’ ADDITIONS / CHANGES
TILE MGRM O Delete TITLE | [TJchange  [J Adition
e FRACALOSSI, R. JOHN e
STREET ADDRESS 12351 PERSIMMON BLVD STRAEET ADDRESS
CITY-ST-ZiP OYAL PALM BEAGH FL 33411 CITY-5T-ZIP
TITLE MGRM [ Delete TIMLE . : [ change [ Addition
i FRACALOSS, RONALD J SR e
STREET ADDRESS | 1a954 PERSIMMON BLVD STREET ADDRESS
UTSTZP | ROYAL PALM BEACH Fl 33411 Rl = [T T P ] S
TITLE MGRM . O Delete . TIMLE ___UE",'I " "DI -"—-F)]]% - Addlliﬂ
NAME NAME i
STREET ADIDRESS _I:ggsﬁ%ggssllia:n%wgfm STREET ADDRESS FHRERG0. 00 **‘*‘Hﬁ ' l ﬂU
CTY-ST-7P angll PLAM BEACH FI 3' "3‘ I-‘I1 Tt ’ == B-ciry-51-2p - e
TME ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ' CTY-5T-ZIP
TALE O Delete TITLE . [ changs [ Addition
NAME NAME ' ‘
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP A CITY-ST-2P
TITLE { Delete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i’
CITY-S§T-2IP CITY-5T-2IP -

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgishave the same leqal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empow pad to expdide this repﬁ?t as’ ré |red by Chapter 608, Florida Statutes.

G T =z ;z/a) s8/-8862 /790

e el
B PRINTED NAME OF SIGNING MANAGING MEBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

"4 0S0PLOO

CR2E083 (11/00)



