FILED

2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

.___UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M07000003257 ecretary of State
1. Entity Name 04-03-2003 90015 020 ****50.00
TRUGREEN LANDCARE L.L.C.
!
Principal Place of Business Mailling Address :
860 RIDGE LAKE BLVD. 860 RIDGE LAKE BLVD. ;
MEMPHIS TN 36120 MEMPHIS TN 36120 i
| R
£ P P B T ; IWRTA MR
Suite, Apl. #,etc. Suite, Apt. #. stc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 36.4313318 Applied For
i Not Applicable
Zip ' C?fmtry‘ . Zip — ) o COUTW . ] ‘_é Certificate of Status Desired | _$5'00 Additional
- ha i = . - =~ — -‘Fpe Required~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
C T CORPORATION SYSTEM I
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) ,
PLANTATION FL 33324
City ! | Zip Code
! FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) |

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Fegislered Agent signature required wt!an reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ’ MANAGING MEMBEFISJ’MANAGERS 10. | ADDITIONS | CHANGES
i MGRM ' : O belete TME 1 D& Change [ Addition
NAME “FRUGREEN-HOLDING-LHE- NAME TruG
reen Companies L.L.C.
~STREETADDRESS | 860 R]DGE LAKE BLVD STREET ADDRESS ]
CITY-5T-2P MEMPHIS TN 38120 CITY-ST-7IP ,
TMLE ] Delete TIMLE { [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
omy-st-ze | _ ) CITY-§T-71P
TITLE [ belete TILE [Jchange [ Addition
NAME ) NaME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ; [ pelets TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS .
CITY-$T-ZIP CITy-$1-2IP
TITLE ' O petete TIME i Ol change [ Addition
NAME - : NAME ;
STREET ADDRESS STAEET ADDRESS |
CITY-ST-7IP CITY-ST-71P ‘

11. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3(), Florida Statutes. | further cert;fy that the informaticn
indicated on this report is true and accurat at my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compag or the receiver or frustee prmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:— VMY (RE RECQUIRED 3-31-03

SIGNATURE AND TYPED OR PRINTED NAME omlmc MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

}
Itl1l.1tht e e

00TOTT4

CR2E083 (10/02)



