2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # e LED
cwre ¢ LO0000009993 o SR s
CROWN LAKE EVE APARTMENTS, LC . (€
' 03HAR 17 PM {: 38
Principal Place of Business Mailing Address
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD
MAITLAND FL 32751 MAITLAND FL 32751
T S s v ~(IEBURT TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHéCK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 89-3671 1m Applied For
. |Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?ese'gguﬁged;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, BERRY J JR, ESQ
CIO WALKER AND TUDHOPE, PA. Street Address (P.O. Box. Number is Mot Acceptable)
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751 . :
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed of printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delgte THLE [ Change [ Addition
NAME GUARDIAN EQUITIES CROWN LAKE EVE APARTMENT NAME BN IRTES TS
STREET ADORESS | 1551 SANDSPUR ROAD STREET ADDRESS LEA9/03-~0158-~016  #%50, 00
CiTY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE 3 Celete TITLE ) [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE 1 Delete TITLE ‘ *  [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
|, TILE O Delste TILE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
oTY-57-2P CITY-ST-21P
TITLE {7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. | hereby certify that the information supplied with fhis 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 frue and accurate and Jhat my signature shall 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 tru empowerad to execufe this report agyequired by Chapter 608, Fiorida Statutes.
/é‘f A DA 2" fﬁ%%é&%&gmé ’,Egeﬂeffé

L,
SIGNATURE: SICMALURE BREQUIRED
JF SyENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Prons #

SIGNATURE AND TYPED GR PW

CR2E083 (10/02)



