2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L94000000473 May 22, 2002 8:00 am
1~ By Name Secretary of State
ENDLESS SUMMER LANDSCAPE NURSERY, L.C. 05-22-2002 90256 036 ****50.00
Principal Place of Business Mailing Address
12351 PERSIMMON BLVD 12351 PERSIMMON BLVD i\ W G w
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 o 6 {4 o
i g T
7128 Boyol firm Bed 41| HIE Kool Polm Bet Blo?
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B Vi A # 263
ity & State a5 et City.8Stale, 4. FEI Number Applied For
Yo/ D/ /20 A )C / 3/ /i VLo e P 650520929 Not Applicable
Zip Country Zip Colintry i R e 86 00, Additional
3 3‘/// //5 ﬂ 33 S//I US )g 8. Certificate of Status Desired O Foe Required  ——|===
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name —
FRACALOSS), R. JOHN Fracaloss; 2. Iohw
't Street Add P.O.B beri t A tabl
12351 PERSIMMON BLVD e o faeni R Ry o H 24
ROYAL PALM BEACH FL 33411
Ci Zip Code
Roaval Polm Rek FL |<3¢71
8. The above named entity submits this st urpose of changing its registered office or registered agent, or both, in the State of Florida. N
EY —_—
SIGNATURE = Z JOA ~J ﬁ‘ﬂ Cﬁ/d £5 %3/0?\
ed or printad nama of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) o DATE
FILE NOW!l! FEE IS $50.00 e e - - e - - -
- - - —_— Make ChecK Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERG/MANAGERS _ J1o. ADDITIONS / CHANGES _
e MGRM O Delete e MeG-Em 2. Tk O Crange [ Addition | S
e FRACALOSSY, R. JOHN e [Fracaless. 6 NOPM L 0 o o
STREET ADDRESS | 12351 PERSIMMON BLVD STREET ADDRESS (1,2 & Lol (Bim Bt B J 2
cm-s-2¢ | ROYAL PALM BEACH FL 33411 orv-s-2P Pyt fojm Bok, 11 33511 &
TMLE MGRM O pelete TTLE me.rm B change ] Addition | S
NAE FRACALOSSI, RONALD J SR NAME Eracaloss: KoroldT
STREET ADDRESS | 12351 PERSIMMON BLVD STREEVAD0RESS | )3 o Raya ol Beh Blvd 2263
onv-sT-2¢ | ROYAL PALM BEACH FL 33411 SV | R yes Lade fBeocy, S 23411
TLE MGRM 3 Delete TiLE MG En T i Crange ] Addition
NAME FRACALOSSI, JOANNE NANE punlass o -
STREET ADDRESS | 12351 PERSIMMON BLVD. STREET ADDRESS ,F;; @ Begat Polmn Aut Bd #7367 -
cm-s-2> | ROYAL PLAM BEACH FL 33411 S| Royep-fokin Be, 77 334)
TE [ Delete — e Ol change [ Addition
NAME - - NAME
STREET ADDRESS | .. — STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete THLE Clchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE 7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimit'gd liability company or the receiver or _yrustee empowegred to execule this reporl as required by Chapter 608, Florida Statutes.
o . 9. > [ il o r e I [ 53/-770—7‘705
. ’ g1 1 - = =2 o B D0y =t .
SIGNATURE: __£~2i.2= e aotns= 0 Joh. gmw/asa A3/



