“

N 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 3

FILED
Apr 10, 2003 8:00 am
ecretary of State

03-24-2003 90650 045 ***150.00

DOCUMENT #  P02000064373

GREEN GRASS LAWN SERVICES lll, INC

JIURIwUY

the chligations of registered agent. o

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

SIGNATURE
. of Sgnature, typed or pnnisd aams ol tagisteed agent ana title # epplicable.

(NCTE: Pegistarad Agen signalure mquired whan reinstating) DATE

_* . FILE NGW1!! 'FEE 15 $150.00
Atter May 1,.2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make CHEck Fayable to Florida Department of State

Principal Place of Business Mailing Address
17066 NW 56 CT 17058 NW 56 CT
MIAMI FL 33055 MIAMI FL 33055 N
2. Principal Place of Business 3. Mailing Address ”"”Il' m ""' um "m"m I'm "]}I lm’ I'I" mu ’"" ’m ul]
Suils, Apt. 4, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
o3~ VG/J’?ﬁ Not Applicable
Zp Country, s el = Lo, ey =5 Cerlificate’ot Status'Desired-*  -[5] -‘-“-3-8’75-"?""‘“"”“'
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name o — R
NUNEZ, CESAR Street Address {P.O. Box Number is Not Acceptatile)
17066 NW 56 CT
MIAMI FL 3355
City FL Zip Code

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mEe . ) T Delete THLE VICE~- FRELIDEYT [ 7eEA(UEER  Othanp  Bdiion | S
NAME - P ' HamE Dotocky YIuEZ g
STREETADDRESS | """ ; SRETHURESS | 2066y SG aT 3
onv-stae [ : CN-SEDP | =~y deprps  FE 3401r¢ it
me ' O pelete WTLE " O Changz 7 Adoition g
NAME 3 . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-27 - e e e vne f GTY-ST-2P— |. C e e —
TILE O celete TILE [ Change [ Addition

_ ane . —— . e e L NAME ez e
STAECT ADDRESS - STREEY ADDRESS
CiTY-ST-2P CITY-$3-2P
TIME [ pelete TME [ cChange [ Addition
NAME . NAME
STREET ADORESS STALET ADDRESS
cirt-st-ap CITY-ST-2P
TLE ] Deleta THLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-S1-29 CITY-ST-2p
e O oeiete e iChange 7 Adaition
NAME N RE HNAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP . CRY-ST-TP

changed, or on an altachment with ddress, with

SIGNATURE:

S{GNING OFFICER OB DIRECTOR

12. | hereby certity that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3XI), Florida Statutas. | further cerlity that the information
indicaled on this report or supplemental report is true and eccurate and thal my signaius@ shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver of trustee empowerad lohexele?‘ute this repgg as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 31 if

other like empowered.

22X =QUIRED

3/o0/b3

Daytime Phora 4

Y- 347995/




