FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am%

DOCUMENT # 199000004528 Secretary of State

1. Entity Name .
) v 05-22-2002 90221 040 ****50.00
FRALEIGH NURSERY, LLC P
Principat Place of Business Mailing Address
AT. 3 BOX 1 P.O. BOX 262

MADISON FL 32340 MADISON FL 323410262 Q‘ @@é { /
R it s A g
Pt 3 Bow A

_—

2.
Suite. Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEI Number 59'3584474 Applied For

Not Applicahle

Zip Country Zp Country §. Certificate of Status Desired O $5.00 Additiona
I R ~ LR - - | . - - ST - N . Fea Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UVINGSTON FRALEIGH ’ JAMES Str /-}%iress( . BoxBlumber is Not Acceptable)
307 S.E. RUTLEGDE STREET RF“S Bok 24
MADISON FL 32340
City FL Zip Code

Yr§ -0l

(NOTE: Registared Agent signature required when reinstating) DATE

V e H
FILE NOW!! FEE | (m
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES /
TITLE - MGRM ] Delete TITLE Mange 7 Addition
NAE LLIVINGSTON FRALEIGH , JAMES NAME
stheet ao0Ress | 307 S.E. RUTLEGDE STREET swecrnness | . 3 Bok S6A
CITY-ST-2IP MADISON FL 32340 . CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ~§ omy-size
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2P
TILE O Detete TITLE [“Tchange [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-5T-2P
TMLE [ pelete TITLE O change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2ZP GITY-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 Stalutes. | 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 cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empoweared 1o execute this report as required by Chapter 608, Florida Statutes.

AdA A S 5y SUTFIELSS) -
SIGNATURE: / X/ ' "/én»»ﬂﬁm ’/ f02
SIBNATUE 2 TYPED OR PRINTED NAME OF SIGNING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




