2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007488

SOUTHWEST FLORIDA LAWN AND GARDEN, L.L.C.

-

FILED .
SECRETARY OF STATE
DiVISION OF CORPORATONS

Mailing Address
P.O. BOX 146

Principal Place of Business

11250 PORPOISE POINT ROAD. #6
MATLACHA FL 33933

MATLACHA FL 339930146

COFEB -4 PM 1:24

2. Principal Place of Business 3. Mailing Address

3769 VELMA ST

MKW

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

MATLACHA  FL

City & State

4. FEI Numoer [ |Applied For

"65*0?65_?62. l [N"—"-*“:':':" o

R e

Zip =
33993

© Country™

S 'O T $5.00 Additional

' 5. Certificate ofis:atu's'Désir'ed' .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAAR, OLAVI
11250 PORPOISE POINT ROAD, #6
MATLACHA FL 33993

™ KAAR , OLAV | ]

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

*769 VeLma ST
“MATLACHA

Zip Cod
FL |£55% -

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 printad name o[regisle(ed agent and titie it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NHOW!{! FEE IS $50.00
N Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES )
TLE MGRM : CJ pesste TITLE : O] Chemge [~
o KAAR, OLAVI il 4annnn3i2asia——%
swreet acoaess | P.O. BOX 146 STREET ADDRESS =020 00--N1 137 -0
env-atzr | MATLACHA FL 33903 c-7-z FEeei0 N0 deEetn 00
TITLE [ petets TITLE [lchangs [ AdeItion
NAME : NAME
STREET ADDRESS STREET ADDRESS
O BT gIp = | T e et e - St s e D e Ry gRHPT [ o s e ‘; —) e~ - e e
e . [ Deseto TLE \ . [cumgs [ samon
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITY-81-21P
TITLE ‘ (-] Deletn TITLE : [ changa ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- 8T- TP CITY-3T-2P
e {1 nelets THLE . [ change  [] Addition
NAME ) NAME
STREET ADDBEES | STREET ADDRESS
CNY-aT-IP, CITY-$7-TIP
nne ) \ O Detete e [l ¢hange [ Adiition
NAME 7 NAME
STREET ADDRESZ STREEV ADDRESS
CETY- 8T- 2P CITY- 87-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
s¥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
; Jimited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

5/ 2 3{’/zm (o) 2821207

Date Daytima Phone #




