2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNl;Jml\e/IENT # 199000001900 FILED

GECKO NURSERIES, L.L.C.

Princinal Place of Business Mailing Address A R Y 0 F
8900 PHILLIPS HIGHWAY 8900 PHILLIPS HIGHWAY TA LL A HA SSE EF E E?Jg Jil
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1304 '

TR B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : ) Suita, Api. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5‘7- 55@ 75 75 MNot Applicable
Z' i v .
P Country zip Country 5. Ceriificate of Status Desired O $500 F_\ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAKER, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
8900 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256
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.

SIGNATURE
Signhature, typed or printed name of ragistered agent and title if apphcable. {NOTE' Registered Agent signature required when reinstating) DATE
FIL.E NOW!!! FEE IS $50.00
{dake Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
Time MGR O petato TIE [(Jcnangs [ Addlition
NAME BAKER, MICHAEL NANE
srmeer aopazss | 2545 OAK STREET, APARTMENT 18 STREET ADDSESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-8T-7IP
Tme : 1 petets TILE N [Jchange [ Additian
NAME NAME / {
STREET ANORELS - - - - - STREET ADDRESS |~ - - LA |
CITY-8T-2IP CiTY-ST- 2P '. l
N A g
me Con  fme 1000031 1 9FFF -
STREET AODRESS STREET ADDRESS —"{:"2'{ l lr'.- 00—-1 1_3‘?'—_1324
CITY-3T- 0P CITY- ST-T1P *’*’***JD - DB **‘***5‘] » DU
TIMLE O vetets T [Jchangs  [] Addition
NAME . NAME
SIREET AUDRESS STREEY ADDRESS
tiTy-Nn-1p oTy-3i-1p
TITLE O petets TITLE [Jchangn [ Addition
RAME NAME
STREET ADDRESS |. $TREEY ADDRES®
© GrT-3-IP . CTY-3T-2IP
TITLE . J puista TTLE (] change [ ] Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
oITY-31- 1P ™ eimy-sT-218

11. | hereby cerlify 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 infermation
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 10 execute this report as required by Chapter 608, Florida Statutes.

11 E)S BLOMNRED /= 2400 4 S8LBY

SHINATURE AND TYPED OR PRINTED NAM QF SIGNING MANAGING MEMBER QR MANAGER Date Daytime Phong #
AR+ o~ a1 AL D

SIGNATURE:

R N

CR2E083 (9/99)



