2000 UNIFORM BUSINESS REPORT (UBR) 0,

DOCUMENT ¥’
1. Entity Name L99000005417 ' ’)’g/\
GREEN EARTH GARDENS, L.C. - . FILED
Principal Place of Business Mailing Address -AM ;- b 36
1257 ERROL PARKWAY 1257 ERROL PARKWAY SECRETARY OF STATE
APOPKA FL 32712 APOPKA FL 32712 TALLABASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HII"IH m ‘ml mu “m Il“"lm IIH( ||[l‘ |(m l(ll”lll”ll(‘"‘
Suite, Apt. #; etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3596769 Not Applicable
Zip Country ap Country 5. Certficate of Status Desied ~ [] 9900 Additional
- } Fee Required
6. Namo and Address of Current Reglatered Agent 7. Name and Address of Naw Registered Agent
Name
FAIRCLOTH' RALPH JR Streat Address (P.O. Box Number is Not Acceptable)}
1257 ERROL PARKWAY
APOPKA FL 32712
City FL ! ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
S%qnaqu‘ typad or printed name of reglstered agent and tile it applicable. (NOTE: Regi: d Agent sky ired whan reinstating) DATE
' FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Depa'rtment of State
5. RANAGING NEVBER TMANAGERS —f'{om = e ABDITIONS / CHANGES
TmE MGR O pefete me : = ] Change (] Additon
e FAIRCLOTH, RALPH JR e E0000 3% 356 16~
STREET ADDRESS | 1257 ERROL PARKWAY STREES ADDRESS DI/12/01 —01055-001
on-s-2¢ | APOPKA FL 32712 CITY-5T-21P FHERRG0, 00 aewars0, 00
TmE ' O pelee e o ' [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
T TME B T To- R 8 ™ TR MLE -t T [ Change ~E] Addition”
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete T O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiY-5T-2 _ I CITY-ST-2IP
TME o 7 Detete T O Change [ Addition
NAME - NAME
STREET AOORESS STREET ADDRESS
CITY-§T-2IP cITY-87-2IP
TITLE ' [ Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST- IF
11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119,07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this raport is true an urate and that my.gfgature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th 5 g dngod to o this report as required by Chapter 608, Florida Statutes.

QUEEDL [arotill Te /%)ﬂé fé7 EIE¥E

Daytime Phone #

-y m

CR2E083 (5/00)



