2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 99000006503

1. Entity Name

SUPREME SOD, L.L.C.

Secretary of State

01-21-2003 90318 035 ****50.00

Principal Place of Business

1411 MAYTOWN RD.
OSTEEN FL 32764

Mailing Address &

2. Principal Place of Business

©
i

!
1081 NEW CASTLE LANE
OVIEDO FL 32765

B

Rt

i

2| * —— - - - -

Suite, Apt. #, etc.

Sulte, AD“I#- etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59—3601 817 Applied For
Not Applicaple
Zi t Zi Countr iti
P Country P ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Narne

BLODIG, GREGORY J

100 WEST CYPRESS CREEK RD, STE 700

FT LAUDERDALE FL 33309

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name af registered agant and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
E FILE NOW!! FEE IS $50.00
Make Chack Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS| 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TIME [CJ Change [ Acdition
NAME WHITING, NICHOLAS NAME
STREETADDRESS | 1(391 NEW CASTLE LANE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-§T-7IP
e Ooeete __ _f _mme — o . Dcrange [ Acdiion
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITiE CTielete TILE [ cChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME mr TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE [ Detete TMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITE [ etete TITLE [ Change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does no:t
indicated on this report is true and accurate and that my signature sl

limited iiability company or the receiver or trustee empowered to execute this report as required

SIS

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

hall have the same legal effe

ct as if made under oath; that | am a managing member or manager of the

by Chapter 608, Florida Statutes.

-

/-/0-03

o3 T7P2-4646

SIGNATURE:
L

P . J
SIGNATURE AND-TYPED OR %WWMWMAWHOREED REPRESENTATIVE

Dale

Daytima Phone #

§

CR2E083 (10/02)




