1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000005351

SOUTHERN TURF NURSERIES OF FLORIDA, LL.C.

-y, 1Y

FILED

01 JAN2S AHI0: 38

Mailing Address

22193 HIGHWAY 5%
ROBERTSDALE AL 36567

Principal Place of Business

22193 HIGHWAY 5%
ROBERTSDALE AL 36567

SECK& TARY OF 3TATE
AHASSEE, FLﬁRI‘é}A

.v

2. Principal Place of Business -

29325 Vpeco Lo &

3 Maziling Address

28325 Yot Love.

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State "4, FEI Number /| Applied For
EL e A‘ A L. i Not Applicable
;‘i‘s o Coz;gyk ap Country 5. Certificate of Status Desired (m| ?ese ggq 3:’9‘3;'““3'
6. Name and Address of Current Raglsiered Agenl B 7 Name and Address of New Registered Agent
[t - - — Name - T
Temeeeres tammvy, PA_ CLithi
BEEMAN, STEVE . Street Address {P.O. Box Number is Not Acceptable) T
3869 SOUTH NOVA ROAD SUNE 2 : :
PORT ORANGE FL 32127 Sto Rotae Cpm Begerr foslessnd

City ip Code
" Kotw. Prm Bewod FL | 85
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, fyped ar printed nama of registered agent and title if applicabla. {NOTE: Repigtered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
A
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIE MGR B Dalete TTLE [T change [ Addition
NAME GRUENLOH, WAYNE NAME
STREET ADDRESS 22193 HIG.HWAY 595 ! STREET ADDRESS
tm-St-27 | ROBERTSDALE AL 36567 CITY-ST-21p .
ut3 £] Delete e EDwird U eERNER. [ change 0] Addition
NAME NAME
ws LW E
STREET ADBRESS STREET ADDRESS 232 5 VAl
CITY-5T-2IP CITY-ST-7P EchéiTh . 3 (530
TLE o [ - — e e Delete. . - TITLE e - - . [ Change .[] Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCmy-8T-2P . | L
e Ciowwe [ e SO000SED 1 Site 0 |
NAME NAME ~01/30/01 01085008
STREET ADDRESS STREET ADDRESS sk, 00 kS0, 00
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pejete TITLE (O Ghange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE O perete TTLE [ Change  [] Addition
NAME- HAME
STREET ADDRESS STREET ADDRESS
tdy
CITY-S7-2F | CITY-S§T-2IP

11. | hereby certity 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 shall have the same legat 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o ek

(:)i/lmm m “‘0“4“’”

/.sw) G1-G4

SIGNATURE AND TYPED OR PRINTED MAME (O SIGNING MANAGING uEﬁBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0://»% /

aytnrna Phonae #

€ 32200

dS

CR2E083 (11/00)



