2001 UNIFORM BUSINESS REPORT (UBR)

APPRD L
AND

PQCNUMENT# LOO000009993

CROWDIJLARE EVE APARTMENTS, LC

FILED

Ol MAR 12 AMI0: S
SECRETARY OF STATE

Principal Piace of Business
1551 SANDSPUR ROAD
MAITLAND FL 32751 ‘

Mailing Address

i

1551 SANDSPUR ROAD
MAITLAND FL 32751

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T A A

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number . () Applied For
J‘Q"\fé?//o Not Applicable
Zi Countr Zi Count g
P uny P i 5. Certificate of Status Desired O $5.00 Aditional
Fes Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registerad Agent
Name

WALKER, BERRY J JR, ESQ
C/O WALKER AND TUDHOPE, P.A.
235 MAITLAND AVENUE SOUTH, SUITE 216

Stragt Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751 o FL [Zrow
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 _
Signalure, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signa!yre required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS f CHANGES

TIME MGR H‘Pﬂﬁ\” TILE [1change  [] Addition

NAME GUARDIAN EQUITIES CROWN LAKE EVE AP NAME

smeet aooress | 1551 SANDSPUR ROAD STREET ADDRESS

CITY-5T-2IP MAITLAND FL 32751 CIFY-ST-2IP

TIE O Delete TmeE * Ochange [ Addition

NAME NAME | IR (T R’ i ] o

STREET ADDRESS STREET ADDRESS — Ll L} I_:-é'g-!, >, P 01 “-:!_IJ-I— 1~,3‘-= __'I'l‘i‘;“' e

CiTY-ST-21P CIFY-ST-2P it el oAl

TIE O pelets Tme ’ ] Change ~ ] Addition
_NAME NAME

STREET ADDRESS STREET ADDAESS

¢ITy-ST-72IP CITY-ST-2IP
E_IITLE O elete TITLE [JChange [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE 3 Delete TITLE O change  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CHY-ST-2P s CITY-ST-ZIP

TILE 73 Dekete TITLE Chan \D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as it made under oath; that | am a managing member or manager of the

fimited iiability company or the receiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

\,,L! %/\d u—’) ‘J—L

SIGNATURE: 1

L85 Sl ,«::w'r DAL

2fBloy 4011 oS00

;\‘i' O O

SIGNATUHRE AND TYPED O%WHH [gFQﬂ-GNI TANA%GQH

ER. MANAGER, OR MIEHO! 1 oae ¥ Daytime Phone #

ALZED R%EEATNE

S¥#8¥000

Ei

CR2E083 (11/00}



