2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # . | 99000005652 R,
1. Entity Name # , 1 = D
SOUTHLAND LANDSCAPE SUPPLY - ATLANTA, LLC o
00 4R 10 py g 2
| Principal Place of Business Mailing Address k‘fp{rf‘ FATY oy
G/O CAVCO OF NORTH FLORIDA, ING. C/O CAVCO OF NORTH FLORIDA. INC.
9250 BAYMEADOWS ROAD, SUITE 220 ) 9250 BAYMEADOWS ROAD. SUITE 220
1 JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1913
2. Principal Place of .Business 3. Mailing Address ““”Iu |‘|||l|| |I|”||||| ||||I|||” |||" |I‘Il||||| "” |m| ”l”"l
Suite, Apt. #, etc.‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number5? 3 59 8 gq q Applied For
- Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O ?g'gg‘ L.:\igcgtional
6. Name and Addréss of Current Registered Agent o ) 7. Name and Address of New Registered Agent
Name
APPLEBY’ CHARLES C Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS ROAD, SUITE 220
JACKSONVILLE FL 32256 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ‘ [ petets TITLE [ change [ Addition
NAME SOUTHLAND FOREST PRODUCTS, LLC NAME
sTREET ADDRESS | 0250 BAYMEADOWS ROAD, SUITE 220 STREET ADDEESZ
CIrY-$1-IP JACKSONVILLE FL 32256 CTY-&T-2(P
TIE _ O] petete TmME MG RM [ chiange 1R Addition
NAME NAME ne e‘{q R'Q-Q.d
STREET ADUBESS STREET ADDRESS 9250 BoyMea d ows RA S“'e. 220
Ciy- $1-1P CITY-81-7IP Q Boyfl o
TIE T [ peketn ne " CT T T Ochange T Additien
NAME KAME
$TREET ADDRESS STREET ADORESS 2SO0 22221 P ——
CITY-$T-21P CITY-ET-2IP -4/ 25 00--0101 4004
THLE (O pelem s FERERLO, 00 sy id]) [ Rten
NAME NAME
STREET AUDRESS STREET ADDRES3
CITY-ST-1IP CITY- 87- 2P
TITLE ] petete TITLE [ changs ] Addition
WANE NAME
STREET ADDRESS STREEY ADDRESS
3 Cre-si-zp CITY-$T-21F
| me (] eters Time [J Change [ Addition
| WAME NAME .
“STREET ADDRESS STREET ADDRESS
CTY- BT-2IP cITY-gr-71P d\C_SL‘

11. | 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefvgr or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

;

SIGNATURE: %M%%H@WJ%EW Mriay Y6y Yovt36-0030—

_ SIGNATURE AND TYPED OR Pnnﬁjﬂms OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

dv  EEE0000

CR2E083 (9/99)



