2000'UNIFORM BUSINESS REPORT (UBR) APPROVER
DOCUMENT # - L95000000882 | AiED

1. Entity Name

TROPICAL NURSERY FARMS, L.C. . 00APR 2| my e 3]
SECRETA .
Principal Place of Business Mailing Address TA [_ [_ A SgiiﬁgiféATF'\
25300 SW. 202ND AVENUE 25300 S.W. 202ND AVENUE =R PLORIDA
HOMESTEAD FL 33031 HOMESTEAD FL 33031-1613 :
A AT
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, .-stcA Suite, Apt. #, slc, m \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0618854 Not Applicable
‘g Country 2P County 5. Certificate of Status Desired [ feigg‘ Additional
et ._. . __B- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOUGHA' LM Street Address (P.O. Box Number is Not Acceptable)
ATKINSON, DINER, STONE & MANKUTA, P.A.
1946 TYLER STREET
HOLLYWOOD FL 33022-2088 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
Signglure‘ typad or printed name of ragistered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
l-'. : 'll*. : - FILE NOWII! FEE IS $50.00 )
' i Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITICNS / CHANGES
ume. MGRM . . ... . [ petete TITEE MGRM G ehangs [ Acuitton
mme”" " [ ALPHA BOTANICAL, INC. NAME ALPHA BOTANICAL, INC.
steeeT anoeess | O2ND AVENUE STREET ADDREZS
cmy-sT-11P HOMESTEAD FL 33031 CIFY-g1-11P 25300 SW 202 AVENUE
HOMESTEAD, KL 33031—— —— ————— |
THLE MGRM [ netste ITLE [ change  [] Addwion
aaue CAMPBELLS FOLIAGE, INC. NAME
seet aooness | {7425 S W. 275TH STREET STAEET ARDRERE
CITY- 1- 2P HOMESTEAD FL 33031 CITY-ST- 2P BDDD
e ST {MGRM T T e [} petete TITLE s
NAME FOLIAGE FOREST, INC. NAME sk 00 ssewnS0, 00
STREEY ADORESS | 17350 S.W. 248TH STREET STREET ALDRESS
CETY-81-2tP HOMESTEAD FL 33031 CITY-$T-2IP
UnE MGRM [ netets e [J'cnanga ] Adustion
mur | SPRENGERS AND DRATH, INC. MAME
sTaeEr aookiey | 93245 S W. 162ND AVENUE STREEY AQDRESS
CITY-3T-1IP HOMESTEAD FL 33031 CITY- ST-7IP
e O belets TITLE MGRM [ change [ Adition
NAME NAME PENANG NURSERY INC. .
STREEY ADDRESS STREET ADORESS 1678 ROCK SPRINGS ROAD -
CITY-31- 2P LITY-87-1IP APOPKA. FI, 32704
TINE [ peetn TITLE i [ changs [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDBESS
CITY-8T-2IP CITY-3T-2IP

11. Y hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature sill have the same legal effect as it made under oath; that { am a managing member or manager of the

limited liability company or the receiver or trustee empowered te exgéute this report as required by Chapter 608, Florida Statutes.
: SN S N O
SIGNATURE: s g ~ e~.sutGwd Richard A, Gallant  4/18/00  305-248-7635

SIGNATURE AND‘@J ORiRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

4 APEZ000

082 {9/99)

CR2I



