FILED :

2002 UNIFORM BUSINESS REPQRT (UBR) Apr 30. 2002 8:00 am

Y
et ecretary of State
ok e ok ok
TROPICAL NURSERY FARMS, L.C. 04-30-2002 50002 030 75000
Principal Place of Business Mailing Address
25300 S.W. 202ND AVENUE 25300 S.W. 202ND AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
_ Buite, Apt. #, etc., Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5-06 Applied For
6 18854 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- _~.. - B.zName and Address of Current Registered Agent ... . . 7. Name and Address of New Reglistered Agent
Name ’ ' - - R B
PLOUCHA, L. M .
Street Address {P.0. Box Number is Not Acceptable)
ATKINSON, DINER, STONE & MANKUTA, P.A.
1946 TYLER STREET
HOLLYWOOD FL 33022-2088 : :
City FL ‘I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE .
Signatura, typad or printed name of ragistered agent and titie if applicable. (NOTE: Registerad Agsnt signature required when rainstating} ‘ DATE
- . FILE NOW!! FEE IS $50.00
Make'‘Check Payable to Department of State
. o " Due By May 1, 2002
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITICNS  CHANGES -
THLE MGRM O Delete TITLE [ Changs [ Addition | S
NAME ALPHA BOTANICAL, INC. NAME %
STREETADDRESS | 25300 S.W. 202ND AVENUE STREET ADDAESS @
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-21P w
o
TILE MGRM O velete TILE (CYchange [ Addition | G
NAME CAMPBELLS FOLIAGE, INC. NAME
STREETADDRESS | 17425 S.W. 275TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-21P
mE T TTITMGRMTT <t s = e Mg - e el - <m0 e e e - L[ Change. - [ Addition o — -
NAME FOLIAGE FOREST, INC. HAME
STREETADDRESS | 17350 S.W. 248TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TMLE MGRM O Delete TITLE I Change [ Addition
NAME SPRENGERS AND DRATH, INC. NAME
STREET ADDRESS | 23245 S.W. 162ND AVENUE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 CITY-ST-21P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ’ [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
1. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further centify that the informaticn
indicated on this report is frye 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
limited liability company or fie receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.
A4 ”{\"E-‘ = ‘,E‘l; d o4 s m‘\ﬂﬂﬁmﬁ By (
SIGNATURE: GO AR R s a anT  Plesi Dent _g¢)9)6r (m9248-Fess
SIGMATURE AND TYPED OR P@ED u/ua OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats 7 Daytna Prons #




