2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000003845 ¥ °
1. Entity Name FILED
GARDENS PROPERTIES, LLC SECRETARY OF SRTf‘gi%NS
pIVISIOH OF CORPCRAT
Principal Place of Business Mailing Address 0} HAR -7 PH (!;: i
2875 NW 77TH AVE. 2875 NW 77TH AVE.
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address |||||||‘||l| ||||“|Wl|m "m"]” Il”l |Im ml“"”l"lllm ml
Suite, Apt. #, atc. Suite, Apt, #, etc. ¢ DO NOTWRITE IN THIS SPACE /
J
City & State City & State 4. FEI Number [ | Applied For
Not Applicable
- - " —
Zip Country Zi Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. - ——— - —_— - MName .~ —_ [FURE .
GARCIAv FIRPO Street Address (P.O. Box Number is Not Acceptable)
2875 NW 77TH AVE. :
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this staiemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NCTE: Registered Agant signature requined when reinstating) DATE
FILE NOW!t! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
e MOaR. ] Delete TINE [ Change [T Addition
NAME Gudance CovyeoryOuT. on NAME
STREETADDRESS 2V S ML, ™V Gl STREET ADDRESS
CITY-ST-ZiP m T\ A\ CITY-ST-2IP
me 4 [ Delete TME I Change 3 Addition
NAME NAME 4EIDIJC|3'3DBD54“T'_B
STREET ADDRESS STREET ADDRESS T 13/23/01 --01035--023
CITY-ST-2P CITY-57-21P sk, 00 eeekS0, OO
WITE e e o 2D . Ooelete. . _ § TmE oL - [ Chapge (] Addition |. .
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A0 gITy-ST-21P CITY-ST-ZIP
TIMLE [ petete TITLE [ Change  [J Addilion
NAME NAME !
STREET ADDRESS | STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

g, T
l'r'".::}'!‘i
vod et

BRI,
el

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal affact as If made under ath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

0 2)a/k  wOmSY1 DI

SIGNATURE:

SIGNATURE AND THFED ORFRINTEE'NANE GF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE

L5

Date Daytime Phona #

A¥ 2818000

CR2E083 (11/00}



