2000 UNIFORM BUSINESS REPORT (UBR) FILED
hDOCUMENT# V72293 Feb 09, 2000 8:00 am
1. Enty Name Secretary of State

LL LANDSCAPE DESIGNS, INC. 02-09-2000 90350 001 ***300.00
Principal Flace of Business . . - Mailing Address
4699 NW 7 PL . - 4699 NW 7 PL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-9351
us ’ us .
Sute ApLF. e Suite, APL #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 03 Applied For
80874 MNot Applicable
Zip . Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T oo Lewibre

FARBER' ANDREW E. - Street Address (P.O. Box Number is Not Acceptable)
23257 SR 7

SumE 201 dria Av 2l

BOCA RATON FL 33428 s ¢ e
Deeifictd i FL | “°B5yyz.

8. The above named e submits this sgatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

leod € leoigre | -18-2000

regipfred agent and tile if applicable. {NOTE' Registered Agen signature re'q'uirad when renstating) DATE

9. Thisliporaton s il to saty s Intangiole ~ FILE NOWII FEE IS $150.00 | 10, Fisction Campaign Financing $5.00 My 56
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe);s
{See criteria cn back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O belete THTLE O Change [ Addition

NAME LEVIGNE, LEON NAME

sTREET aoDRess | 4699 N.W. 7TH PLACE STREET ADDRESS

CITY-§1-22P DEERFIELD BEACH FL, 33442 CiTY-§T-2P

TiLE [ Detete e [ Change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CIvY-5T-2P CITy-ST-2P

SRR T e e T e Pty e P TIRERSE T~ e = . —aew ~[ClGhanges -] Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CiTY-ST-2IP

e 1 Delete TITE [ changs £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7P

TITLE O Delete TITLE : [dchange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T- 7P CIFY-ST-2IP

hE O Delete TIME [1change [ Addition

NAME NAME P

STAEET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-S7-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or direclor
of the corporation or the receiver or Jistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment wijja . R

SIGNATUR!

Levigne Cilevigoe  [-18- 2000

N oett OR PRINTEDME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #




