L]

0162900

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092297 Mar 05, 2001 8:00 am
iy e Secretary of State

ALEX KNIGHT LANDSCAPE ARCHITECT, INC. 03.05.2001 S0350 021 1 50,00
Principal Place of Business Mailing Address
269 GIRALDA AVE 269 GIRALDA AVE
SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 8 1 6 4 8 0
Trmmrars—yewmmmra——=—1—| ||| AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 50558805 Applied For
Not Applicable

Zp Couniry Zle Country 5. Certificate of Status Desired O §989 ;esq af:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
gGgR’AALE?AVE Street Address (P.C. Box Number is Not Acceptable)
SURE 200
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits 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 ragistered agent and title if applicable. (NOTE: Registered Agent signaturg requirad when reingtating) DATE
e e A LSOO LB W Ay Ras===-10-Seclon Comoaon o .. $5.00 oy 0 (-
il ) Trusl Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Detete TLE O change 3 Addition | &
NAME KNIGHT, ALEX NAME =
streeT anoress | 269 GIRALDA AVE., #200 STREET ADDRESS g
ciy-s1-2e CORAL GABLES FL 33134 CITY-ST-2P @
TLe U] Detete TmEe [J Change  [J Addition %
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tine [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-717
TILE O Dot TMLE [ Change [ Addition |
MAME™ = |= e e e e e o e el Rl B - Totee T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TITLE [ Detete TITLE ] [Jcharge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P 5‘

for lhe exemptlon staled in Section 119.07(3)(i}, Florida Statutes.'| further certify that the information
ball have the same legal effect as i made under cath; that | am an officer or director
Aptesf07, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the infermation supplied with this gl
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre;

SIGNATURE: ' 7/{ 2ol HB-441-C51/
SIGNATURE £pTYFEDOR PRINTED NAIE OF ?ﬁme OFFICER Dvlnscmn Date Daytima Phone ¥

2




