2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000000422 ecretary of State

1. Entity Name

THE WILLOWS NURSERY, L.C. J 04-25-2002 90004 043 ****50.00
Principal Place of Business Mailing Address
5880 SABAL PALM LANE 5680 SABAL PALM LANE
PUNTA GORDA FL 33882 . PLUNTA GORDA FL 3392
R s A A WO O

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 850506810 Applied For
Not Applicable

ap Couniry “p Country 5. Certificate of Status Desired O $5.00 Additional
e B e e i) el S —— . == Fes.Raquired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLIER, CLAUDE "lIM* H
Street Address (P.Q. Box Number is Not Acceptable

5680 SABAL PALM LANE ‘ prable)

PUNTA GORDA FL 33982

City FL Zin 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, Iypad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalura requirad when reinstating) CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete TLE [Jchange [ Addition
NAME COLLIER, CLAUDE "Jis* NAME
seeranoress | 5680 SABAL PALM LANE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE MEM [ pelete TITLE O change [ Addition
NAME COLUER, KAREN M NAME
streeT aooRess | 5680 SABAL PALM LANE STREET ADDRESS
1 Gmy-stize PUNTAGORDAFL 33882 -~ =~~~ TR oStz B
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE {OJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3Xi), Fiorida 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 cath; that | am & managing member or manager of the
limited liability company or thd receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Rt aEOUIRED /7)o . P ST5

/ Date Daytima Phona #

Apr 25,2002 8:00 am

e

CR2E083 (9/01)

e ——— e




