AFERUYED

2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # | 99000000500 FILED
1. Entity Name ‘
ARBOR GREEN GROWERS, L.C. GO MAY | 2 AHH:03
w SECRETARY UF STATE
Principal Place of Business Mailing Address TA LLAHASS EE, FLOR fDA
3634 GAVIOTA DRIVE 3634 GAVIQTA DRIVE
RUSKIN FL 33573 RUSKIN FL 33573-6702 :
2. Principal Place of Business - 3. Mailing Address HIIN“M “Hl m“ Ilm “m ""”l“l II‘"II"“"” "wm“m
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WF.“ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 3 7‘3/ 695? Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Deswedf [} ?ei ggﬂﬁ:ﬁ;"onal
- __ _ 6._Name and Address of Current Registered Agent 7. Name and Address of New Hegislefi | Agent
{—~Name- vm_p—u- e P e —
< ge = e
FiLlNGS’ INC. ! Street Address (P.O. Box Number is Acceptable)

3732 N.W. 16TH STREET ?  E

FT. LAUDERDALE FL 33311-4132

U(K/M/ fbf‘l{_

- FL | %% 573
8. The above named eW?s this statgfnent {br Ine Rurposs.of chal its registered office or regas‘iered agent, or poth, in the State of Flonida,
SIGNATURE Signature, typed Wr\m’f of registerad agﬁ( and\,!&Lﬁ‘ licable. (NOTE: Aegistered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
~ - : -7 7| Make Check Payable to Department of State - BT e -
|
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TIME MGRM [ petets nne [ change [ Addition
at MILLER FLORIDA HOMES, INC... ave 1 '
sTzEY aDREss | 3534 GAVIOTA DRIVE STREET ADDRESE
orv-n-mP | RUSKIN FL 33573 Ty ST- 1P
e MGRM [ petete TOLE [Oehangs ] Addition
e CYPRESS CREEK LAND CORP.. e 40000 = -
STREEY ADDREXS 3634 GAV'OTA DR'VE STREET ADDRESS I_DL‘IE' ,‘Ij'[ U“““’Jlﬂ?é"‘ﬂé_’ﬂ
CITY-ST-TP RUSKIN FL 33573 CITY-3T-21P
mmE- MURM R P I ca-l]pelotp ~ - o] TLE-~ o] —- Fm s e —— _:’:«— 17 e T D_ulmﬂl Dm“
W - - EAGTERSGREGORY T — =~~~ - = * ~— [mme o= o~ oo
smaer suansts | 2909 STAFFORD ROAD TR abone
CITY-ST-7I? WlM AUM A FL 33598 CITY- $T-7IP
e s [T veteta e [] crange [ Addition
NAME NAME -
STRAEET ADDEERS STREET ADDRESS
CITY-31-11P CITY-8T-#IP
TITLE [ petets TITLE [Jchangs ] Addition
MANE NAME .
STREET ARDRESS STREEY ADDRESS
CITY- 3T+ CITY-$T-2IP
me E Tl beten me Clorange [ Adouen
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2IP

11. I hereby certn‘y_:hat the xnformamn suppli W|th thIS filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the informaticn

the same legal effect as if made under oath; that | am & managing member or manager of the
s report as required by Chapter 608, Florida Statutes. 8

neD ol

SIGNATURE AND TYPED OR PN\MOF SIGNING MANAGING MEMBER OF MANAGER Cate

L3356 900

Daytime Fhone #

SIGNATURE:

CR2ENB3 9/ KN



