2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BARR NURSERY, L.C.

M98000000908

FILEG
SECRETARY OF STATE

Mailing Addrass

S315 NW 30TH LANE
GAINESVILLE FL 32606

Principal Place of Business

2420 W. SR 235
BROOKER FI. 32644

00 AUG 29 AH10: 02

TN

2. Principal Place of Business 7 3. Mailing Address

™20 WL SR 235

PO Pox 327

Suite, Apt. #, etc. Suite, Apt. #, etc.

DIVISIOH OF CORPORATIONS

(W

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
rodker L ZOL( rosfe FL 59-3526008 Not Applicable
Zig}?_é 12 Counzr)y ) 5 ) 2%16_5 8 Cogrftry U , _g ] 5. Certificate of Status Desired 0 ?ese.ggq lﬁ:ﬂﬁ&onal

8. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstered Agent

BARR, STEPHEN L

e Sdephen L. Burr

Street Address {P.Q. Box Number is Not Acceptabls)

5315 NW 30TH LANE
GAINESVILLE FL 32606 2420 W, (X238 ;e
City Zip Code
Rrooker FL | *%7%22
8. The above n%bmits 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 registared agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00 , e o
Make Check Payable to Department of State

9. T MANAGING MEMBERS/MANAGERS _ J 10. T ADDITIONS J CHANGES
TME MGRM - O Detete TITLE: Eﬁl@nge 3 Addition
HAME BARR, STEPHEN L NAME As2 ’
STREET ADDRESS | 5315 NW 30TH LANE STREET ADDRESS | s
Ly -51-21P GAINESVILLE FL 32606 iTY-S7-21P b
TITLE ] Detete TOLE [Jchange [ Addition
MANE NAME SO00003334232—1
STREET ADDRESS STREET ADORESS ~[9/06/00--01103—013
Ly S-z1p ermy-ST-21P sk Sl, D0 sasd S0, O
L 7 Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-2r CITY-ST- 2P
wWe [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TET —— - e Ol Qe [ . - [ Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §T-21P

1.1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if macde under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or igustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S"i-W‘%ZﬂWEQUBRED

SIGNATUEE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

740 é[)

Daytima Phona #

CR2E083 (5/00)



