FILED
LIMITED LIABILITY COMPANY, Mar 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # ° L00000003845 - © - 03-13-2002 90018 047 ****50.00
1. Eniity Name .
GARDENS PROPERTIES, LLC _ | o

UUUINLUY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3 Meailing Address
: : 2875 NW 77th Avenue
Suite, Apt. #, etc. ’ : Suite, Apt. #, etc. ’ ' DO NOT WRITE IN THIS SPACE
City & State ; City & State .- | 4 FENNumber ' Applied For
Miami, FL 33122 65-1021159 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O 25'00 Add‘t'om."
ee Required

7. Name and Address of Current Registered Agent

Name

’ - : | Fi Garci
Do NOT WR'TE ' Str;e;:?;igrgss(P,O.;o;ﬁ;mber is Not Acceptable)
. 8¢ - : NW th A :
IN THIS SPACE = e

" Miami, FL 33122 :
City ’ o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. L DATE
_ FEE [S $50.00 : ‘

’ o o Make Check Payable to Department of State

$a ’ . DUE BY MAY 1
9 ‘ MANAGING MEMBEHS}MANAGERS Ch e s '

Y -
THLE ' Sole Member TLE
NAME NAME
$TREET ADORESS Firpo Garcia . STREET ADDRESS
GITY-5T-2P ' 2 8 75 NW 7 7 Ayenue CITY-§1-2IP
Miami, 33122 - .

TE . - . o ! . . JmE . ) .
NAME HAME
STREET ADDRESS STREET ADDAESS .
CY-ST-7P CITY-ST-2P e T o
TITLE . . . TTLE '
NAME . o . NAME

o s | maems| O NOT WRITE

e e "IN THIS SPACE

STREET ADDRESS T ’ ’ STAEET ADDRESS ’ "o . -t
CITY-ST-2P ‘ o . . CITY-ST-2P

e o ) e

NAME o - NAME

STREES ADDRESS o ' STREET ADDRESS

CITY-51-2P T : CITY-ST-ZP

TITLE TLE

NAME NAME :

STREET ADDRESS “ STREET ADDRESS

CITY-ST-2IP ' ' LY. ST-2P

11. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119, 07{3}(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that F am a managlng member or manager of the
limited liabiiity company or the receiver or trusiee empowered \o execute this report as reqmred by Chapter 608, Floriga Statutes.

2 -28- Dl 20T 5576

SIGNATUR!

CR2E083B (12/01)



