LIMITED

UNIFORM BUSINESS REPORT (UBR)

LIABILITY COMPANY

FILED
Jul 16, 2002 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # M07000003257

TruGreen LandCare L.L.C.

07-16-2002 90372 026 ****50.00

/

Y

976362

2. Principal Place of Business

860 Ridge Lake

Blvd.

3 Mailing Address

860 Ridge Lake Blvd.

Suite, Apt. #, etc,

Suile. Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State

Memphis, T™N

City & State
Memphis, TN 38120

4, FEI Number

36-4313318

Applied For
Not Applicable

Zip

ipo L -

|, Country |

5. Certificate of Status Desired—[J~

$5.00 Additional.

Fee Raquired

7. Name and Address of Current Registerad Agent

Name
CT Corporaticn System
Street Address (P.O. Box Number is Not Acceptable)

200 South Pine Island Road

e
ke
A
IS

The above named

Cit .
el iy ’ Plantation FL |
entity submits this Statement for the plrpose of changing its registered office or registered agent, or Both, in the State of Flarida, .
T T LD GO0 UBTE TN  Ta CA LasB e e = s - BRI

“33%324

[ £,

S W et L, i

<l i '

SIGNATURE _
P R

DATE

M

Signature, typed or printed name of registened agenl and thla if 2pplicable. N

9.

MANAGING MEMBERS / MANAGERS

e
-NAME
STREET ADDRESS
CITY-ST-21P

managing member
TruGreen Companies I..L.C.
860 Ridge Lake Blvd.

TMLE

NAME

STREET ADDRESS
CHy-sT-2IP

empnls, TN 38T20

" CRZECB3B (12/01)

JME.
NAME
STREET ADDRESS
CITY-ST-2IP

TnE
NAME

STREET ADDRESS
oITY-ST- 2P

TITE

NAME

STREET ADDRESS
CITY-3T-2IP

TALE

NAME

STREET ADDRESS
-5z

4 &

R S

ey My ERRE TR St

11. | hereby certify that the information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
- indicauledgnl is repart is frue and accurate and that
limited liabi

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 608, Florida Statutes. - v B

) ility company orIreceiver of rustee epfpo
SIGNATURE: Ut

N -12-03

901/766-1291

SIGNATURE AND TYPED OR
i m P -

PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¢4

P |
NI TS

a2 o, ) L& A h o Y i | .
YUAIOL UCI L,V ICeE Prescent



