2000 UNIFORM BUSINESS REPORT (UBR)  appioyes

AND
DOCUMENT # 99000007424 FILES
1. Entity Name b
CIRCLE B NURSERY, LL.C. '
DOAPR 18 PH 2: 1,3

Principal Place of Business Mailing Address rﬁffﬁgkqs%\ggi_fg%{g‘&
S S— IR GEAT AR

Q204 bocwoob Cieers | 2304  Docwood Crecss

Suite, Apt. #, etc. Suite, Apt. #, etc. U DO NOT WRITE IN THIS SPACE

' M YA

City & State ' City & State - . 4. FEI Number l HApplied For

MouvT Dora , FL Moyt Deoe. ' o [Nt Applicable

Zi Countr Zi Countr: » . 5.00 iti
3 3 1 5- 47 . “ in ‘ 3?2 7 5 7 & SyA 5. Certificate of Status Desired O ?ee HeqLﬁ?eddt onal

6. Name and Address of Current Registered Agent ] T 7. Name and Address of New Registered Agent - -
Name
HANLON’ M. TIMOTHY Street Address {P.0. Box Number is Not Acceptable)

321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

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,

CR2E083 (9/99)

SIGNATURE
Signature, Typed or printed nama of registered agent and titla if applicable. (NOTE: Regislered Agert signature required when reinstating} DATE
FILE NOWIY FEE IS $50.00
Make Check Payable ta Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE maé P ' [ petete TME O chatgs (] Addition
KAME RBAROVSLE Lavey I NAME
STREET ADDRESS | 9 5 o & - Dc.rr wood Crieele STREET ADDRESS
CITY- $T- 1P mMT. Doen . FY- 22737 cITy-1-21
TITLE GceEM - me . ) ‘ Asgityn
nAKE lg‘ﬂnou ste, MARY a".’} - o e | BO0a0 23}3[}1@1%8 013
stReT noness | 2 zodf- Dojuacod Crecle STREET ADDRESS | _Eéigfggnﬂ—ﬂ_ A DD
Y- - 1P mT- Doea |, FI- 9757 ' CITY-ST- 2P . -
e ' [T oetets Tme R Tt Er ] cnange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
eTy-s1-0P GTY-31-TIP
TTLE [ Detetn e [Ochange [ Additton
NAWE NAME
STRECT AUDRESS STREET ADDRESE
oITY-g1-1P oTy- 8T-2P
TTLE ] petats TTLE [ changs [ Additlon
NAME . NAME -
STREET ADDRESS . STREET AODRESS
CITY-2T-11P CITY-3T-1P
TITLE ] potote TITLE [(Jchange [ Aaetion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIrY-$1-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
e empowered to execute this report as required by Chapter 608, Florida Statutes.

,%@WW?}%&«@C 7 4f— /0 ~oo 32)-793-885p

YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

limited tiability company or the receiver gr trusig

£

SIGNATURE: £~




