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' FILED
2003 LIMITED LIABILITY COMPANY ,
ONIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

- Secretary of State

DOCUMENT # L99000001 023 02-26-2003 90029 027 ****50.00

1. Entity Name

HORIZON NURSERY OF FLORIDA, L.C.

oo owomsmerr 120w sH STz
VERQ BEACH FL 32062 ) VERQ BEACH FL 32%2 |
S e 90 T ne go 1 AR A
Sute, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

v m Stm cn! F L U ém& sBefaCh F L 4. FEINumber  65-0043223 :z;,:ii :;rb,e
5% {_P % lfoﬁtlrm ﬂM 59][‘"]% lndﬁf{] ({W 5. Centificate of Status Desired d gg-ggnﬁidéhonal

- 6. Name and Address of Current Registerad Agent . .. 7. Name and Address of New Registered Agent _ . . -
Name
FEE, FRANK H., Ili, ESQ.
401-A SOUTH INDIAN RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950 :
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE //(/7)&) 64:’57{\,:;4/ g)\‘ﬂ }/)/—LSV&&N'[L ;Z /? VA

Signaturs, typed or printed name of registerad agent and tithe if app‘cahle‘ (NQTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS / CHANGES
TITLE {3 Delete TITLE ' [ change [ Acdition
Noame SMITH, CHRISTOPHER NAME
steer anoaess | 1300 SW 9TH STREET STREET ADODRESS
CITY-ST-2IP VERO BEACH FL 32962 OITY-ST-2IP
TITLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TMLE T E T e Closete ~ " e N o7 " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delata TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP )
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
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 legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
— J O AT IR REG iy s Eya .
SIGNATURE; 4 DCIEURY BEGWIAGT  Sh 4] 277063 772-552 ~S 789

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davdime PRarna &

CR2E083 (10/02)




