2000 UNIFORM BUSINESS REPORT (UBR)

dS £208i00

CR2E083 (9/99)

DOCUMENT # | 99000005351
1. Entity Name
SOUTHERN TURF NURSERIES OF FLORIDA, LL.C. FILED
: 00 APR IO M 9 20
Principal Place of Business Mailing Address
22193 HIGHWAY 595 22193 HGHWAY 535
"ROBERTSDALE AL 36567 ROBERTSDALE AL 36567
2. Principal Place of Business 3. Mailing Addre "Il |||' ||I|
22053 I bty <Bsonl 22093 Mahitn 59 svd
Suite, ApL #, etc. 7 7 Suite, Apt. #, etc” / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Couniry Zip Country 5. Certficato of Staws Desred ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BEEMAN' STEVE Street Address {P.O. Box Number is Not Acceptable)
3869 SOUTH NOVA ROAD SUITE 2
PORT ORANGE FL 32127
— City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regi'stered agent, or both, in the State of Florida.
SIGNATLRE
Sigrature, lyped or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
A FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10.) ADDITIONS /CHANGES
TILE MGR [ neletn me [Jchange  [] Additisn
HAME GRUENLOH, WAYNE NARE
STREET ADDRERS | 22103 HIGHWAY 595 7 STREET ADDRESS
ev-ar-2P | ROBERTSDALE AL 36567 cire-s1-29
e 7 velote TITLE [(Jcoznge  [] Asdition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-§T-0P CITY-ST- 7P
e [ petsts Tme O S 2 2 ] Opowege Ldi
- RAME" - - e : - =) #”E@EHT?T.H-BH"IM B
STREET ADORESS STREET AUpRESS Fwras, 00 seereS0, 00
CITY-ST-1IP . CITY-3T- 2P
e [ petete TmE ' (] Change [ mdastion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-11P CIYY-3T-2IP
TIE O Deterx TE [Ochangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
HITY-gT-2I0 CITY-ST- 1P
TmME ] peseta TITLE [ changa [ Addition
miaf: AME
STREET ADDRESS STREET ADDRESS
ciTY-ST- 2P cIvy-31-2P dc_q__

11. t hereby certify 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 information
indicated on this report is true and accurate and that my signature shatl 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 trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZW%‘RE%&L A/ o)

ETGNATURE/AAD TYPED Gt PAINTED NAMEJOF SIGNING MANAGING MEMBER OR MANAGER Dato Daytime Phone #

Y e



