’ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # LOO000001084 Secretary of State

1. Entity Name 02-05-2003 90020 024 ****50.00

THE ENGLISH GARDEN L.L.C.

Principa! Place of Business Mailing Address

6532 ViA ROSA 6532 VIA ROSA CU0Z2778

BOCA RATON FL 33433 BOCA RATON FL 33433

240] N.FcperAl HWY 7 |
Suite, Apt. #, etc. — S —— T T— SuiterApt-#; etc™~ 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65"0977721 Applied For
ok flAvon . FL Not Applicable
Zi 1l i C it
i—z L}'z | Counc" ¢ A’ * ountty 5. Certificate of Status Oesired O ?i'ggq lﬁ:;dc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
LIPTON, RONALD A
6532 VIA ROSA Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerec agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of registered agent and title if applicabla (NOTE. Registered Agan signature required when rainstating) B DATE
. . FILE NOW!!! FEE IS $50.00 .
- T T -~ |"fiake Check Payabie to Flérida Department of State |~~~ =~ 7 o7 -7
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES .
TITLE MGRM O pelete mEe g 3 change [ Addition | &
NAME LIPTON, RONALD NAME 2
STREET ADDRESS | 6532 VIA ROSA STREET ADDRESS @
. o
CITy-ST-21P 80CA RATON FL 33433 CITY-ST-2IP i
TLE MEM 7 3 Delete TITLE [ change  [[] Addition E:)
NAME ENGEL, PETER o
STREET ADRESS | HAYDNGASSE 7TH STREET ADDRESS
CITY-5T-2IP 2380 PERCHTOLDSDORF AU ErRY-ST-21P
TILE 1 Delete TITLE (A change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
—STREET ADDRESS .3 S - w-  +e.oe wmm - [ STREETADDRESS (__
CITY-ST-2IP CITY-§T-7IP
TE {7 Delste TTLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' CiTY-ST-2IP
TITLE 3 oelete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to glecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SXCNATIRY X7 2UIRED |-30-23  SLIYIE9/9)| 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIM MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE DCate Daytime Phone # ’




