2004-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M07000003257 FILED

1. Entity Narme " :
TRUGREEN LANDCARE LL.C. | 01 HAR 12 AMIO: 17
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
860 RIDGE LAKE BLVD. 860 RIDGE LAKE BLVD.
MEMPHIS TN 38120 MEMPHIS TN 38120

2. Principal Place of Business 3. Mailing Address ||||”I“ I‘I ’I“I |||” Ill’l II"”I"IIII” ||‘|| ‘"lllml ’m'mu"l . 4

Suite, Apt. #, etc— - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE Eﬁ!ﬂﬁ
City & State City & State 4, FE! Number Applied For
364313318
~ T o 1 B -
L T I ?ountry . Zp ) Country 5. Certfficate of Status Desired O $5.00 Additional
- - L : - : . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City ' : F L 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,
SIGNATURE
Signature, typed or printed name of registerec agent and title f applicable. {NOTE: Rogistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE I change [ Addition
NAME TRUGREEN HOLDING LL.C. NAME
stheet Apokess | 860 RIDGE LAKE BLVD. STREET ADDRESS
orv-st-ze | MEMPHIS TN 38120 gmv-st-2° COONOSsgEonS——>2
TITLE : O Detste TILE : ...gg 2001 --010 TRege-CH I d Adaition
NAME NAME wainS0_ 00 Aok, BD
STREET ADDRESS | - STREET ARDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ' ) . [ Defete me |07 T ) B "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP . ' CITY-ST-2IP
TITLE ] Detete TMLE [JChange (7] Addition
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP .
TILE ) O Delete TILE ) [ Change  [] Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY»STAI".‘{P_’V_ CITY-5T-2IP
e T O Delete TINLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report (s true and acpurate and that my signature shail have the same legal effect as if made under oath; that | am a managing memtier or manager of the
limited liability company or the regaivpr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE i " ”“\/“p" 3-%-01 901l1¢6~-13%)

SIGNATURE‘QNYTYPED GR PmTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone #
(.

e .1

—— A Tl . W E

CR2E083 (11/00)



