2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000008425

EVERGREEN FLORIDA HOMES, L.L.C.

L
SE;'C!?.ETA‘?Y{:r

Principat Place of Business
200 EAST HIGHWAY 32

LEBANON MO 65536

Mailing Address

P.O. BOX 1600
LEBANCN MO £5536

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00AUG -7 AM{p:

£ STATE

DO NOT WRITE IN THIS SPACE

DIVISioN gr CURPORATFDNS

02

(T

/.

City & State City & State 4, FEi Number Applied For
‘ "V Not Applicable
Zip Country Zip Country » ) $5 00 Aaditional
. 5. Certlf:cate-‘ of Status Desired - Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

BUCHBINDER & ELEGANT, PA. -
46 SW FIRST STREET, SUITE 400

" Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or prmted name of registered agent and title it applicable. (NGTE: Registersd Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State.
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Tme MGRM i O efete TmE [ change [ Addition
NAME EVERGREEN NATIONAL CORPORATION NAME
STREET ADDRESS | 200 EAST HIGHWAY 32 STREET ADDRESS
CITY-ST-2P LEBANON MO 65536 CITY-ST-ZP
TITLE 7 Delete TMLE TOoOOns g im:‘_ﬁ“ﬂﬁﬁon
NaME NAME -083/14/00--01013--D01

STREET ADDRESS STREET ADDRESS kS 00 sobasaeS0 00
GITY-ST- 2P CITY-ST-7P
THLE 3 Delete TME O Change [ Addition
NAME NAME
STREEY ADORESS | — . STREET ADDRESS . L B
CITY- $1- 28 - CITY-5T-2P
TITLE 3 pelete TME ) change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
T, [ Delete MLE [T change  [J Addition

NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ™ peete e {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signaturs shall have the same legal sffect as if made under oath; that { am a managing member or manager of the
limited fiability company or the recgiver or trustee empowered to execute this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE:

ZeoeiTIA) mum Lins

07-34-00 411-533-3001

SIGNATURE muwnrimrsn HAME OF SIGNING MANAGING MEMBER on

Daytirne Phona #

J

HABERY

At

.

CR2E083 {5/00)



