FILED
2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (u:'s'u?{) Apr 16, 2003 8:00 am

DOCUMENT # L95000000882 ecretary of State
1. Entity Name 04-16-2003 90032 028 ****50.00
TROPICAL NURSERY FARMS, L.C.
Principal Place of Business Mailing Address o
25300 S.W. 202ND AVENUE 25300 S.W. 202ND AVENUE
HOMESTEAD FL 33021 HOMESTEAD FL 33031
e st AR AR AR R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEINumber  55-06 18854 Applied For
Not Applicable
Zp Country Zip Country 5 Certificate of Status Desired [l gese ggq :::I;;tlonaf
6. Name and ;édress';l Current Reg-i-steréd A;;;t — — ‘ ‘ 7. Name‘;nd Address of Naw Heglstered Agent i
Name
PLOUCHA, L M
ATKINSON, DINER, STONE & MANKUTA, P.A. Street Address (P.C. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33022-2088 .
City 5 . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both,‘in the State of Flarida. F am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registergdl Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O Delete Tme ClCrange 3 Addition
NAME ALPHA BOTANICAL, INC. NAME
street appress | 25300 S.W. 202ND AVENUE STREET ADDRESS
CITY-SF-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TImE MGRM 1 Delete me CJChange [ Addifion
NAME CAMPBELLS FOLIAGE, INC. NAME
STREET ADDRESS | 17425 S.W. 275TH STREET STREET ADDRESS
crry-st-2IP HOMESTEAD FL 33031 CITy-$T-2IP
TMmE MGRM O Delete TILE ] Change [ Addition
NAME FOLIAGE FOREST, INC. HAME
STREET ADDRESS | 17350 S.W. 248TH STREET STREET ADDRESS W .
CITY-ST-2IP HOMESTEAD FL 33021 CITY-ST-2IP T
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SPRENGERS AND DRATH, INC. NAME
STREET ADDRESS | 23245 S.W. 162ND AVENUE : STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
THLE -~ 1 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete . THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited {iability company or the r er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

REPUIEVElY n I [SI63 305 2484580

OR PRINTED ME {fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Dae Daytime Phone #

SIGNATURE:

SIGNATURE AND

OUSSS/0

CR2E083 (10/02)



