2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95000000422
1. Entity Name )
THE WILLOWS NURSERY, LC. FiL ED
Principal Place of Busingss Mailing Address B ' 2 AH fU' 0 !
5680 SABAL PALM LANE 5680 SABAL PALM LANE SECRE“[‘A R Y E”'
PUNTA GORDA FL 33962 PUNTA GORDA FL 33982 LAHASSE
I I }l||||||\|||i||||||H|||\I|||\l|||l||||l|| |ﬂ T
Suile, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
65‘0596810 Not Applicable
Zip Country P Country 5. Certificate of Status Desired  [] fese g.?qlf}?:g"'""a'
6. Name and Address of Current Fleglstered Agem 7. Name and Address of New Reglstered Agent
. - temne . .- L. - Name . . - - - R En - 5 s
n »
COLUER CLAUDE “JIM" H Street Address (P.C. Box Number is Not Acceptable)
5880 SABAL PALM LANE
PUNTA GORDA FL 33982
City ' FL Zip Code
8. The above named entity submits this staterment 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 registsred agent and titla it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM ] Detete TITLE Chchange [ Addition
NAME COLLIER, CLAUDE “JIM" NAME J
smreer aooress | 5680 SABAL PALM LANE STREET ABDRESS
CITY-$T-2IP PUNTA GORDA FL 33982 CITY-ST-2P
e MEM O Delete me . O change  [] Addition
NAME GOLLIER, KAREN M NAME
streer avoress | 5680 SABAL PALM LANE STREET ACDRESS | ° -
':l --1 [y —— e R
crv-st-zp { PUNTA GORDA FL 33982 CITY-§T-7IP 4L I:":' r—;' P 1“—’- ?I-'.l'-; ﬂzimn r
Jme 1 MEM o . Ooeee . Jme. [ mEM . . . »wi»su 0D sk @mes ) Cipiton_
RAME " COLLIER] TARA L NAME Tara L. Col ller Wood
sTaeeT aDoRess | 5680 SABAL PALM LANE STREET ADDRESS
5680 Sabal Palm Lane
CITY-5T-1IP PUNTA GORDA FL 33982 CHTY-5T-2IP Punta Corda.  FL. 33087
TME MEM X Delete TMLE i change [ Addition
NAME COLLIER, DALE H NAME
sTReeT aporess | 5680 SABAL PALM LANE STREET ADURESS
anv-sr2p | PUNTA GORDA FL 33982 av.s1 20 ./
LE O Deiete TILE . J,_/ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiTy-S1-2P
TNE O petete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is trugmand accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or yhg/geceiver or trustee ermpnowared to execute this report as required by Chapter 608, Florida Statutes.

’ WA IL “ TEERT Y ﬁ/f/00 Gy~ S25-6718

TURE aljp JhpED 'OR PRINTED NAME d\-’&'umm: MANAGING MEMBER, MANAGER, Gfl AUTHORIZED REPRESENTATIVE Date Daylima Phona #

SIGNATURE:

4V, _.S920200 —

¥ S

CR2EQ83 (11/00)



