2001*UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

+ 1. Entity Name

L99000007488

SOUTHWEST FLORIDA LAWN AND GARDEN, LLC.

Principal Place of Business Maiting Address
2769 VELMA STREET P.O. BOX 146
MATLACHA FL 33993 MATLACHA FL 33933

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

O MAY -1 PH 6: 36

_SECRETARY OF STATE
TALLAHASSEE, FLGSEH%A‘

VUMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0965862 Not Applicable
Zi Counir Zi Countr ) iti
P Y P , v 5. Carlificate of Status Desired [ $5.00 Additional
f . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. oL - . ) NEITIB' A i .
. OLAV Street Address (P.O. Box Number is Not Acceptabla)
2769 VELMA STREET
MATLACHA FL 33993
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE Registered Agent signature requirec when reinstating) DATE
PR i
FILE N{! ,!_!! FEE l! $50.00
Make Check P3 mble to Depariment of State
¥ "
L 1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O pefets TITLE [ change [ Addition
NAME KAAR, OLAVI NAME
staeeT ooRess | PLO. BOX 146 STREET ADDRESS
CITY-5T-2 MATLACHA FL 33993 CITY-$7-2IP
TILE [ Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-§1-Bp
TILE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A4 2 T ST —— =
city-51-2F CITY-ST-2IP T G210 -0 1003004
MLE [ Delete 1ITLE sikwaT ) 00 OBedwgeS Aion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [C]Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 7 Delete TITLE [J Change  {J Addition
NAME ‘ NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11, thereby cerlify that the information supplied with this filing does not qualify for the exemnption 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 shzll have t'e same legat effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this r.:port as required by Chapter 608, Florida Statutas.

SIGNATURE

AN AR i
el TOLAYE KAAR.

Yfesfor (39202 (207

SIGNATURE AND TYPED OR PRINTED

MBER, MAN/.GER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

1820200

4V

CR2E083 (11/00)



