2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000003247

FILED
01 PR -2 AW 3: 51

1911200

11. | hereby certify that the information supplfSd-with i3 filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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
limitgd liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oot _
SIGNATURE: ZZ%UW‘ uoﬂaéz&# Aé,/ (

%9/-352 4589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIYEIIEEH, I'AANAGEH. OR AUTHORIZED REPRESENTATIVE

F-28-0(

Daytime Phone # [

1. Entity Narie i ) ;
NATURE'S WAY LANDSCAPES OF NAPLES, L.L.C-- SECK E TARY OF STATE
' TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5231 MAHOGANY RIDGE DR. 5231 MAHOGANY RIDGE DR.
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %ﬂl“
City & State City & State 4. FEl Number Applied For
59'358%4 Not Applicable
Zip Country Zlp Country 5. Cenrtilicate of Status Desired 3 $5'00 A_dditional
Fee Required
e - - = - . 6..Name and Address of.Current Reglstered Agent . - .- .-|._. .~ .~ - .7..Name and Address of New Registered Agent __ = . __ . | . __
Name '
HULL, ROBERT R
Street Address (P.O. Box Number is Not Acceptable}
5231 MAHOGANY RIDGE OR.
NAPLES FL 34119
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 ) __
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
- R AP - - FEILE.NOQWI!l FEE IS $50.00. . . P - —_
Make Check Payable to Department of State
9. 7 MANAGING MEMBERS / MEMBERS 10, ADDITIONS fCHANGES .
TITLE MGRM O pelete TMLE O changs [ Addtion | &
NAME VAN STONE, MONIKA B NAME =
sweer aoness | 9155 GULFSHORE DRIVE, SUITE 602 STREET ADDRESS Q
CITY-ST-2P NAPLES FL 34108 . CITY-ST-2IP ]
o
TME MGRM [ Detete TME O Change [ Addition | &
NAME HULL, ROBERT R HAME o T ] el e ] et v P
staeer aporess [ 9156 GULFSHORE DRIVE, SUITE 602 STREET ADDRESS =00 %Bﬁ%g “Sﬂ%ﬁ _S_D 17 1
CITY-ST-2IP NAPLES FL 34108 CITY-S7-2IP e ket
TITLE Cloget:  FmMe_ _|.. . _. - o .C1.Change _ T Addilon |
“[~MamE T [T T -t - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ Delete THLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIIY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



