2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVLED
AND

DOCUMENT #

1. Entity Name
SYLVAN NURSERY FARMS, LL.C.

1L.98000003220

FILED

Principal Place of Business

201101 SW. 134 AVENUE
MIAMI FL 33177

Mailing Address

2101 SW. 134 AVENUE
MIAMI FL 33177-6207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mmnm

0o RER 26 PH L=

SECRETARY OF STATE
TELUANASSEE. FLORIDA®

ARG A

DO NOT WRITE IN THIS SPACE

Ll

Cily & State City & State 4. FEI Number Applied For
65—0883706 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired [} $5.00 A.dditional
Fea Required
- _—B._Name and Address of Current Registered Agent —— 7.-Name and. Address of New Registered Agent

Name
DELANGE, DANIEL H Sireet Address (P.O. Box Number is Not Acceptable)
21101 S.W. 134 AVENUE
MIAMI FL 33177

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signalure requirad when reinstating)

DATE

. FILE NOW!!! FEE IS $50.00
Make Check Payable to'Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

THLE MGR (7 vetetn e {Jchangs ] Adetton
NAME DELANGE, DANIEL H NAME

sracet anngess | 21101 S.W. 134 AVENUE STREET ADDRESS

cITY-27- 7P MIAMI FL 33177 CITY-37-71P

Pl MGR [ oeteta TE O erange [ Addition
NAME FRYE, GERALD L NARE G20D0On==4950 ——
sraeey anaess | 21101 S.W. 134 AVENUE STREEY ADDRESS -05/03,00--010 8'?-024 -
ev-sr-oe | MIAMEFL 33177 cary- 1.2 ¥l 00 ssew0, 00

TIRE ] Demte TmE HGR [ change  Ix] Addition
NAME RAME coﬁ' DAYLE H.

STREET ADURESS sraeet avpmiss (1SS 44 LW, 2.0 Ho STREET

CITY- $1-1p CTY-81-0P H-oMEgTeﬁ'QL FL 3 3030

TME T newte TITLE Ochangs [ Additien
NAME NAME

STREET AODRESS SFREET ADORESS

chTY-$T-TP CITY-$T-2IP

TETLE O Detatn TIMLE [Jchange [ Addition
NANE NAME

BTBEET ADDBESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP :’)

TME O besgtn TME [ coangs J ] Additton
NAME NAME

SYREET ADDRESS SYREET ADDRESS

CITY-21-21P CITY-3T-2IP

11. 1 hersby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is frus 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 the receiver or trustee empo

SIGNATURE;\%EMB R

red to execute this report as required by Chapter 608, Florida Statutes.

DANIEL DelANGE

yleefoo (Bos)Imraa- 2133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dats

Daytime Phona ¥

2E2¥100

dy

CR2E083 (9/29)



