2001 UNIFORM BUSINESS REPORT (UBR) AFERG

FILED
DOCUMENT # | 99000001023 N
' : &pp :
HORIZON NURSERY OF FLORIDA, L.C. THE3 M 9: 5
SECRETARY i
Principal Place of Business Mailing Address E. FL“@R i BA
1300 SW 9TH STREET 1300 SW 9TH STREET
VERO BEACH FL 32962 VERQ BEACH FL 32962
2. Principal Place of Business 3. Mailing Address H"”l” |II |||‘ m” "m “m"m m"“m "I" "H' “"l "D ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State _ City & State 4. FEINumber )5 - 0442223 Applied For
~ ’ Not Applicable
Zip . Country - e Country 5. Certificate of Status Desired O $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - : = ==l Name« . i : -
FEE, FRANK H., Ill, ESQ. Street Address (PO. Box Numbar is Not Accepiable)
401-A SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SHGNATURE , , _ : : ___
Signalure, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM O peiete TITLE ¥ - gO0004 1 349 4 1as —Eaegon
havE SMITH, CHRISTOPHER e Jo T -D5/03/01--01120--010
STREET ADORESS | 13000 SW 9TH STREET STREET ADDRESS s kRS0, 00 S0, 00
CITY-ST-2IP VERO BEACH EL 32%2 CITY-5T-ZIF ’
TITLE [ Delete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2I° CITY-5T-2IP
TNLE ' _ - : - O opeee TNLE _ [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
crry-sT-2P - . CITY-5T-2IP ‘
TITLE O belete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ) CITY-ST-2IP
TITLE oo [ pelete TITLE [l Change [T Acdition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP’ CITY-ST-2IP
mE iy ’ 1 Delste TMLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP

11. 1 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (A NI 2 O SIpier Smih 4l ot (A5 0L:4-5789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEh, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

4V 88¥0000

CR2E083 (11/00)



