2001 UNIFORM BUSINESS REPORT (UBR) pTT

DOCUMENT #  M98000000908 | Fep

1. Entiry‘Name

BARR NURSERY, L.C. 0T KAY -1 PM 51,4,
' SECRETARY

Principal Place of Business Mailing Address : Tff‘\ L L AHA S SEEO.FF E SARTEA

2420 W. SR 235 P.0. BOX 327

BROOKER FL 32622 LACROSSE FL 32658

HII\IIIHII||||\JIIHIINIlillll\ltlllﬂ|||\(I||I|\IUIIIII|||\I|I|l

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI MNumber 6008 Applied For
’ 59—352 Not Applicable
Zi Countr Zi Count i
P ¥ P i 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglsiered Agent ) 7. Name and Address of New Reglstered Agent
. Nama
BARR, STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
tree ress (P.0. Bax Number is Not Acceptable
2420 W. SR 235
BROCKER FL 32622
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE L4/ 30 /0 I
{NOT! Registered Agent signature raquired when reinstating) CATE
| o il
‘FILEIJIIJML‘!!I.E‘_E J8.85000 ... _|_ _ . .
Make Check Pf lél:]'pie tr.\‘.Dr-,-pE rtment of State ' -
| b
9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS /CHANGES
TITLE MGHM 3 Dalete TITLE [JChange T addition
NAME BARR, STEPHEN L NAME )
stReeT aoress | 2420 W. SR 235 STREET ADDRESS
orv-st-zp | BROOKER FL 32622 CITY-ST-2IP,
me O Detete e TENI0A 27 S Sk Tk
NAME HAME —i.lS.r‘Bl;{Dl-—D ] IB“‘"_C-;: r.
STREET ADDRESS STREET ADDRESS PR AN I s LN
CITY-ST-2IP CITY-§7-71P
TE O Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P OUTY-ST-21P
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-S7-2IP
TITLE 1 Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE T Delete FE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify fc- the exetnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatdd on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
timited Nability company or the receiver or trustee empowered to execute this -eport as required by Chapter 608, Fiorida Statutes.

1

SIGNATURE: D JEEL MY} | L{/’)’M;c _382-Y4%¢ lvp

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MA|IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

v #eoszogf ™

CR2E083 (11/00)



