2001 UNIFORM BUSINESS REPORT (UBR)

PEOM%E{H!‘EJIENT# 99000004528

FRALEIGH NURSERY, LLC

Principal Place of Business

RT, 3 BOX 33
MADISON FL 32340

Mailing Address
P.O. BOX 262

MADISON FL 323410262

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED

QUMAY -1 PH 5: 46

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

v £98he00

B

{E

City & State City & State 4. FEI Number 59-3584474 Applied For
Not Applicable
Zi Countr Zi Countr’ it
P y P Y 5. Certificate of Status Desired  [J $5.00 Aditional
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne N ) . i
FRALEIGH , JAMES
LIVINGSTON LE i Street Address (P.O. Box Number is Not Acceplable)
307 S.E. RUTLEGDE STREET
MADISON FL 32340
City FL Zip Code
8. The above d entity submits this statement fo\r the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATU %o / 01
. yped dr prinfed name of registered aglnt and title if applicebla. (NOT| Registered Agent signature required whaen reinstating) L4 / DATE
9 J 10 i
' FILE N|l ’Wﬁl!! FEE I;.?. $50.00
Make Check Pf Tabjle to De;ﬁrtment of State
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
s MGRM 1 Delete THILE [ Change [ Addition | &
NAME LIVINGSTON FRALEIGH , JAMES NAME SIHINN4 2 74089 ——4 <
staeet annkess | 307 S.E. RUTLEGDE STREET STREET ADDRESS 1R l-_l-].aj-I 7 1";;[] f—-—'ﬂgl_‘i-l (1 Q
orv-si-ze | MADISON FL 32340 CITY-S7-2IP R oY=t T 3
5 3.5 4 3 o
TITLE [ Delete TTLE O change  [] Addition |8
NAME NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
FITLE O Delete wmE [ Change [ Addition
NAME ) NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
fImLe 1 Delete TITLE [ change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Y- STR0P CITY-ST-21P
e ° 1 nelete TITLE [ change  [J Addition
NAME * NAME . .
STREET ADDRESS STREET ADDRESS |-
Gy -sT-2IP CITY-5T-7IP
11. | hereby certify that the information supplied with this filing does not gualify 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 he 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 execule this eport as required by Chapter 608, Florida Statutes.

i
© b

SIGNATURE;

IGNATH

"4

£ BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #



