2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.95000000422

THE WILLOWS NUHSERY L.C.

FILED

Principal Place of Business

5680 SABAL PALM LANE
PUNTA GORDA FL 33982

Maiting Address

5680 SABAL PALM LANE

PUNTA GORDA FL 33982-2060

OCJAN 13 &H 7: 55

NTa e
[—ul'f‘i',f\' j[ ‘Ifl{

2. Principal Place of Business

3. Mailing Address

finn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE iN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65‘0596810 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $5.00 Addifional
Fee Required
- 6. Name and Address of Current Registered Agent — ~ 7. Name and Address of New Registered Agent
Name

COLLER, CLAUDE "JM" H

5680 SABAL PALM LANE
PUNTA GORDA FL 33982

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBEHS!MEMBEHS' 10. ADDITIONS/ CHANGES
e MGRM [ peets nme (] change [ Atdition
NamE COLLIER,:CLAUDE “JIM" HAME
STREET ADDRESS § 5680 SABAL PALM LANE STREET ADDAESS
em-iw | PUNTA GORDA FL 33982 amv- - ar OOnS 1 Og 1 00——7
e MEM O bee m =01/ 20/ 00~—1) 1 3 acanon
NAME COLLIER, KAREN M RAME Rt 00 soesS0_ 00
STREEY ADDRESS | 5580 SABAL PALM LANE STREEY ADDRESS
CATY-3T- 2P PUNTA GORDA FL 33082 CITY-$1-2IP
TnE A MEM-- - — =~ O petete TITLE [ change  [T] Addtion
— COLLIER, TARA L NAME
STREET ADDRESE | 5880 SABAL PALM LANE STREET ADDRESE
CITY-81- 2P PUNTA GORDA FL 33982 CITY-31- TP
TILE MEM ] Detate HME [ change  [] Additien
NAME COLLIER, DALE H nAME
sTREEY ADoRESS | 5680 SABAL PALM LANE STEEET ADDRESS L
CIY-$1-21P PUNTA GORDA FL. 33982 CITY- 8T- 2P ;
TMeE o [ pateta THLE [ change  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
ETTY-ST 2P CITY-8T-2IP
me | [ petetn TITLE [] change [ Adattfon
nAME | RAME
STREET ACURESS STREEF ADDRESS
CITY-$T-21P CITY-$T- 1P

11. | hereby certify that the.information syz
indicated on this repert is true and g

limited liability company or the regive
SIGNATURE: _ [

AStee empowered to exge

oTh this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatiol
£ apfd that my signature shall bave the same legal eflect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

I--2000  41-515-L1%

OR MANAGER

Date

Dayhrme Phone #

YL CETTT R

CR2E083 {9/99}



