’ I
S,

~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000597 | | FILED

1. Entity Name I DI, .
MANAGEMENT SERVICES HOLDINGS, L.L.C. OVAPRT9 AMIN: 57
- _SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
3501 SW CORPORATE PARKWAY 3501 SW CORPORATE PARKWAY
PALM CITY FL 34890 PALM CITY FL 34330 .
- _ I RRARRATARA RN
3299 PEA Burid 3399 Red Bivd

Suite, Apt. #, elc. . Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

SuvrF ¢80 SvIiTE ¢50
City & Stal ity & Stat 4. FEl Number 6509046 Applied For
Alm 5540; 6’/:'1?0&7!/5, =~ B EEM @ﬁf peNs, FL 10 Not Applicable
Zipj3 Yo Countr.y Zip35 do Counlty 5. Certificate of Status Desired [ ?g'ggl S:ietﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name, L C
CHASEN, DONALD L EirH = LOMmmin/ES
’ 0. i bl
3501 SW CORPORATE PARKWAY 555 B B B o Aeeerane)
PALM CITY FL 34990 Soire 450 |
N Parm Bedgest ARDEN S FL | 3555,
8. The abave named eWu itWﬁ’ of changing its registered office or registered agent, or both, in the State of Florida.
/] ‘%@ o
SIGNATURE Signature, t#uy pﬂ’hecbérne of registerad agent and title f applicabla. (NOTE: Regislarad Agent signature requiced when reinstating) DATE '/ I
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9 MANAGING MEMBERS / MEMBERS 10, i ADDITIONS/CHANGES
LE MGEM ' O Delste TITLE ' [ change [ Adettion
NAME DTC HOLDINGS, LLC NAME
streeT aporess | 3501 SW CORPORATE PKWY STREET ADDRESS
crv-st-ze | PALM CITY FL 34990 CITY-ST-2F
TIMLE MGRM * O pslete e o ] Change 0 Adgiion
NAME CONCEPTS IN GREENERY LANDSCAPTE MAINTENANC NAME OO0 HES4hss——k
stheer apoeess | P.O. BOX 1756 STREET ADDRESS -04/27/01--01040—023
crv-st-ze | PALM CITY FL 34991 CITY-ST-IP a0, 00 sSH, 00
—— - - e T * O Detete e T} ) - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-T-71P . CITY-ST-ZIP -
e - ‘ . 3 Deleie TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS 7 . _ STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE O celste TITLE [ change  [7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - F omy-sr-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

«

SIGNATURE: Syl R GUHTED 4l fos S6/-630-6//0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

dv  98SE200

CR2E083 (11/00)



