' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # L98000001874 Secretary of State
1. Entity Name 02-17-2003 90011 018 ****50.00
FOR-EVER GREEN OF JEFFERSON COUNTY, L.L.C.
Principal Place of Business Maiting Address
2525 S. JEFFERSON ST P.O. BOX 755
MONTICELLO FL 32344 MONTICELLO FL 32335
e oo IR RER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BO-9R57881 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg gg] L.o:g:c;tloﬂﬂl
6. Name and Address of Current Registered Agent. . . -_ . - |-~ . = »—=~- =—7. Name and Address of New Registered Agent
Name ’
BESHEARS, HALSEY W
2525 S JEFFERSON ST Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 755
MONTICELLO Fl. 32344 . i S
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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable, {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM J Delete TITLE maeeem ) A Change [ Adattion
NAME BESHEARS, HALSEY W NAME Reshoars, Halsey W
STREET ADDRESS | -FEF—+BOX-250— 2585 3(‘{?({5&4 S“‘ STRECTADDRESS | 25 2 S 5. Tedlopsen S+.
omv-st-ze | MONTICELLO FL 32344 GITY-ST-ZP Momticelly, £ B234Y
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE . Cmn ot e e - . CDeletes ~e ] TTE -« im|im o oo n e ~  wse mewas - [}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2ZIP
e 7 pelsts TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Defete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-71P
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP / CITY-5T-2IP -

11. | hereby certify that the information supplied with this filing does ngf qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatugd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited itability company or the racdjver or trustee empowered iglexecute this report as required by Chapter 608, Florida Statutes.

z.fwéaa? 8s0-947-5048]

SIGNATURE: INNMATUR LATED .
[ SIGNATURE AND TYPED F D NAM‘E/DWNING ER, OF AUTHORIZED REFRESENTATIVE ) 'Date Daytime Phona #

VS O

CR2E083 (10/02)




