rph sty
7 FILED

2001 UNIFORM BUSINESS REPORT (UBR)

108200

DOCUMENT # : i
% .
ot L0O0000001203 O1APR 19 it 11: 56 .
GARDEN PROPERTIES, L.C. o -1 mn
' SECRETARY OF STATE
AL
TALLAMASSEZE, FLORIDA
Principal Place of Business Mailing Address
851 SE MONTEREY COMMONS BLVD. 851 SE MONTEREY COMMONS BLVD.
STUART FL 3499% STUART FL 349%
2. Principal Place of Business 3. Mailing Address H“"I” I”Ill" I'” Im“ml IIM m" Ilm Hm ”I” Ilm W im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
eS= 098094 ¢ Not Applicable
= - —
P Country p Country 5. Certificate of Status Desired O ss'oo ﬁ.‘dd'"ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name — B R
KRAMER, ROBERT 3 Street Address (P.O. Box Number is Not Accepiable)
853 SE MONTEREY COMMONS BLVD. :
STUART FL 34996
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 . i
Signature, typed or printad name of registered agent and titte if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES .
TIRE 1 Deletes, TILE ‘Wyj? LAsa /?Zé/}?é VG [ Change  [SHAatdition 8‘ _
NAME NAME Lo Bd 471. /040'7""/644, Em. B T
STREET ADDRESS STREET ADDRESS fS? SE Y Y 2P W:’A:-f ,4 ., / g
CiTY-S$T-2IP CITY-§T-ZIP =7 AT , TP EL vt
e O Delete TILE [ change [T Additian %
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
¥
TILE ——[1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] Delete TITLE
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-2IP
TMLE £ Delete TITLE e LI I‘J,-i,t‘l“‘!ﬁ = dhge [T Adghion
NAME NAME _Dq'n‘ = I':_fUI_“'Ul . f__DUH
STREET ADDRESS ¥ STREET ADDRESS wkkaah0, 00 soeksstD, 00
CITY-SE-2IP * CITY-ST-ZP .
e %_ O velete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugteeerfipowerad to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE:
SIGNATURE AND TYPED OR PRI




