2000 UNIFORM BUSINESS REPORT (UBR)

Y S ED
DOCUMENT # M0700000325 q”TExRY oF SEATEHS
1. Enty Name | SECEN OF coRPORATIO
TRUGREEN LANDCARE L.L.C. o 9%
QoL 3 PR
Princiba{ﬁace of Business Mailing Address
880 RIDGE LAKE BLVD. 860 RIDGE LAKE BLVD. )
MEMPHIS TN 38120 MEMPHIS T™ 38120 .
2. Principal Place of Business 3. Mailing Address ”I'“I" M II“” m Ilm m" llm Ilmlm 'I lml "I'I I'” lIII '
Suite, Apt. #, stc, Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4, FE! Number Applied For
, _3 Q, - ‘f 3 ] 3 3 | g’ Not Applicabie
Zip Country Zip Country - . $5.00 Adqditiona!
§. Certificate of Status Desired a Fee Required
"8 Name and Address of Current Registared Agent - 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code
8. The e;bénve; 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 printed name of registered agent and iitle it appiicable. (NOTE: Registered Agenl signature required when reinstating} DAFE
FILE NOW!!! FEE IS $50.00 - =~ -~ .
- Make Check Payable to Department of State
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE Managing Member ] pelete TITLE O change [ Addition
NAME TruGreen Holding L.L.C. NAME SO00O3ITS 1 o r——2
STREET ADDRESS | 3 = 1) Ridge Lake Blvd. STREET ADDRESS [, {]3{ no--031091 -——[1252
CWSTT_IMemnhic TN 38120 GITY-St-2P ekkdRSl OO0 #sees, 00
THLE O etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIpY-ST-21P CITY-§1-21P
e . - [ ekt me . - _ _[Chage [ Addition
NAME NAME
“STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
me O elete T [ Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-S7-7IP CmY-ST-2IP _
L e {3 oelete e {]change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
FITLE O Detete TIME [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P

M. | hereb;cenify that the information supplied with this filing does not Aualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or trustee empowered}o expcute this report as required by Chapter 608, Florida Staiutes.

S ATORK IO IRED " .37 -00

SIGNATURE:

snefn‘r}é: AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytme Phone #

v YN ) X . i . e

SN

1r

CR2E083 (5/00)



