2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000004528 o

1. Entity Namg DJVI
FRALEIGH NURSERY, LLC ’

Principal Place of Businass Mailing Address
307 S.E. RUTLEGDE STREET 307 S.E. RUTLEGDE STREET
MADISON FL 32340 MADISON FL 32340

S S AN AR

®t. 2 Boyx 33 P. 0. Box 2bZ

Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
MMJ SDH [: [/ c}qa_d(‘So n F l, g‘i - 35 3 “""‘fﬂ‘?‘ Not Applicable
Zp Country _ Zip | Country i . $5.00 additional
323'1117 . u SA . ‘ 523‘_“ - Dzbl as* 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON FRALEIGH ? JAMES ‘ Street Address (P.O. Box Number is Not Acceptable)
307 SEE. RUTLEGDE STREET
MADISON FL 32340
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

Signaturs, typed or printed name of registerad agent and title if apphcable. {NOTE' Registerad Agent signaturé raquired when reinstating) DATE
i
EFLE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
4
9, MANAGING MEMBERS /MEMBERS ' ADDITIONS / CHANGES
TLE MGRM ] pexctn Tme [l changs [ Addnton
AAME LIVINGSTON FRALEIGH , JAMES NANE
steee aooaess | 307 S.E. RUTLEGDE STREET STBEET AGDRESS
crr-sr-or | MADISON FL 32340 CITY-at1- 2P
TITLE T peket e Dichange [ Atdrton
NAME NAME
STREET ADDRESS RTREET ADDRERS a,! QGL ) oo
CITY-8T-2P cITY-81-1p
TITLE . [T pelets TITLE ' DJctamgs (7 Addition
NAME NAME
sraes s et snaees QOONNS1 45139 ——7F
caY-ST- 1P ev-stze | SRS 032 /2300-—01 IJ!;i*’Jf-"‘U_l 4 _
MAME RAME
STREET ADDRESS STAEET ADDRESS
Y- §T- 0P : CITY- XT1- 1P
nne R [ pelet TE [] Ctangs [ Aadition
mANE ‘ : MAME
STREEY ADRESS | . STREET ADDRESS
CITY-8T-1F L GTY- S1-7p
e " 3 belets Tme [Jctangs [ Aguion
RAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P wTY-$1-2P

11. 1 hereby éeftify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same tegat effect as if made under oath; that | am a managing member or manager of the
limited liabiiity compa r the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

AT SR ALRIA £5-253-3854

/ SIGNATURE ANI TYPED OR Pmmeyuus OF SIGRING HANAGING MEMBEF OR MANAGER Das Daytime Phone #

CR2E083 (9/89)



