2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000590
1. Entity Name . F! L ED :
ARBOR GREEN GROWERS, L.C. OIHAY~7 PH : |6
Principal Place of Business Mailing Address TEEEEEL%%EEQFFE EATE
3634 GAVIQTA DRIVE 3634 GAVIOTA DRIVE 7okt FLORIDA
RUSKIN, FL 33573 RUSKIN, FL 33573
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3573169 , Not Applicable
Zip Country Zip Country . , | $5.00 Additional
5. Certificate of Status Desired ||:| Foe Requirec; iena

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NMTCHAEL L. MILLER

Strel t6A dress (P.O. Box Number is Not Acceptable)
3634 GAVIOTA DRIVE .

Vv

~

O | “%yskIN f FL | 35873

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 Floridé.

SIGNATURE

Signature, lyped or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
S s el FILENOWILEEEIS $5000_ |
i Make Check Payable to Department of State
i X o . T .
9. MANAGING MEMBEHS/MEMBEF{S 10. ADDITIONS / CHANGES
TITLE MGRM [ velete TITLE [JChange  [] Addition
NAME MILLER FLORI DA HOMES ] INC - NAME
streeTanDiess | 3634 GAVIOTA DRIVE - STREET ADDRESS
CITY-ST-21P RUSKIN, FLORIDA 33573 . CITY-§T-2IP
TITLE MGRM O Delete TITLE [J change  [J Acdition
NAME CYPRESS CREEK LAND CORP. NAME I
STREETADDRESS | 3634 GAVIOTA DRIVE STREET ADDRESS _ _ _
ov-s-2? | RUSKIN, FLORIDA 33573 CITY-§7-2P 1 L.Jl:“:!l;lfl_-ﬂ%f;- l_lq:E 1—02=
‘TILE MGRM [ Delete me  *”. =ilas Ub::u 1=y W&HIEB-U h.ﬁdgitiun
e EASTERS, GREGORY T. e HRERESD. 00 weasS0. 00
STREET ADDRESS 2 9 0 9 STAFFORD ROAD STREET ADDRESS
O-STIP | WIMAUMA, FLORTDA 33598 oimy-ST- 2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Defete TITLE [OChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TE 7 Delete TIE [ Change [ Addition
NAME ¢ NAME
STREET 4DORESS STREET ADDRESS
GITY-ST3zIP GITY-$T- 2P

11, | hereby certify that the information supplied with this filing does not 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 signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liaGility company or the receiver or frustee empowereg to execute tys report as required by Chapter 608, Florida Statutes.

"~ Micie L mILER 4/50/0’ | (26 )% 0

\’Daytlme‘shona L]

“‘)}!;
SIGNATURE: _//

SIGNATURE AND TYPED OR PRINTED NANE OPNGIGNING MANAGING MEMBER. MAMAIER, OR AUTHORIZED REPRESENTATIVE Date




