2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

R
DOCUMENT # | 98000003220 ecretary of State
04-22-2002 90241 036 ****50.00
SYLVAN NURSERY FARMS, L.L.C.
|
Principal Place of Business Mailing Address
20101 SW. 134 AVENUE 2101 SW. 134 AVENUE
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. ) _ Suite, Apt..#, etc.. .. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0883706 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELANGE' DANIEL H Street Address (P.0. Box Number is Not Acceptable)
21101 S.W. 134 AVENUE
MIAMI FL 33177
City ' : FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!! FEE IS $50.00 ) ..
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE MGR [ Change Adcition
NAME DELANGE, DANIEL H NAME DELANGE, AISA
STREET ADDRESS | 21101 S.W. 134 AVENUE SREETADDRESS | 21101 S.W. 134 AVENUE
om-sTaP | MIAMEFL 33177 Gnv-sT-ap MIAMT FL 33177
TE MGR . WDelele TITLE MGR O3 Change Bl Addition
NAME FRYE, GERALD L NAME BOXER, SUSAN
STREETADDRESS | 21101 S.W. 134 AVENUE SRETAORES | 21101 S.W. 134 AVENUE
orv-STZP | MIAMIFL 33177 . oS ar MIAMI, FI 33177
TILE MGR wnelme TITLE {J Change ] Addition
NAME JACOB, DAYLE H NAME
STREETAZDRESS | 1544 N.W. 20TH STREET STREET ADDRESS
CITY-ST-ZIF HOMESTEAD FL 33030 CITY-ST-2IP
TITLE 3 belete TITLE [ change  [C] Addition
(SNAME= e e s 2 e e oo JNAME _
STREET ADORESS STREET ADCRESS e
CITY-ST-21P CITY-ST-ZP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11, I'hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability conpany or the receiver or trusteesgmpowered to exagute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\_. 4/ IQ/OL (209)233-2133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME#BER, HAN{G}ER. ‘OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (9/01)

2t ek



