y ' AFFRUY L
2001 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT# (00000010067 . FILED
1. Entity Name- .
3 : 7 4 A )
GUARDIAN EQUITIES CROWN LAKE EVE APARTMENTS MANA GV MAR |2 AMID: 53
SECRETARY OF STATE
IR o[ M :
Principal Place of Bus/ness Mailing Address H" ATTA S EE ! F I‘ GR l DA
1551 SANDSPUR ROAD P.O. BOX 4961
MAITLAND FL 32751 QRLANDO FL 32602-491
2. Principal Place of Businass 3. Mailing Address ' ’"”I" I” Ilm "m "’“ m” "m Ilm "I“ |I|“ Illll |~|” |I|| “l‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEI Number, , . Applied For
' ) ) q - 3((7 [/O ;/ Not Applicable
Zip Country Zp Country " . $5.00 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
R Name
B & C CORPORATE SERVICES OF CENTRAL FLORID \ Street Address (F.C. Box Number is Not Acceptabla)
390 N. ORANGE AVE., SUITE 1100
ORLANDO FL 32751
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printad name of registered agent and title if applicable. {MOTE: Registerad Agant signalué required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MAMAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE O pelete TITLE Mme i< (7 Change K] Addition
Nave tave GINSRLEG, ALAN H.
STREET ADDRESS STREET ADDRESS \ i SA‘NDSPUVE.. ra o%
CITY-57-7IP ciy-st-ze M'g AN, P 327 </
TILE O Defete e T Tt e— Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ A o
CITY-ST-21P CITY-ST-ZP A 0000 ljj‘_—?,‘:':",’-:‘.:i’- 1_‘12—3 ?_14 A1 =
TE O Delete TITLE =I5 TS0 B ohdage . Fpotminy
NA):JE NAME e S AL Gﬁaﬂh*gﬂ\dﬂ’
STREET ADDRESS : STREET ADURESS
CiTy-ST-2P CITY-ST-2IP
TILE [ celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS ’ )
CITY-ST-7IP Coe CTY-ST-2IP ™
mE O Delete TMLE WS chan \D Addition
NAME NAME /GD
- STREET ADDRESS - B . j STREET ADDRESS \’.L
CiTY-ST-71P _ CITY-ST-ZIP -

11, | hereby certify that the information supplied
indicated on this report is true and accurate
limited fiability company or the receiver or tg

SIGNATURE: o REOUIFED 3_@/0: 97/741-8500
SIGNATURE mmﬂﬂmﬂms g&er:mﬁwg ugnﬁg ﬂlomzen REPRESENTATIVE ta 1 Gaytime Phone #

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ ampowered to execute this report as required by Chapter 608, Florida Statutes. {

v 085000

CR2E083 (11/00)



