. 2002 UNIFORM BUSINESS REPORT (UBR) Af‘im_f L

DOCUMENT # LO0000010067 FILED

*§. Entity Name

GUARDIAN EQUITIES CROWN LAKE EVE APARTMENTS MANA Oz HAR 22 AMI0: 52
GER, LC. SECRETARY OF STATE

Principal Place of Business Mailing Address TA Ll AH AS SEE ! F L GR ] D"ﬁ

1551 SANDSPUR ROAD P.O. BOX 4961

MAITLAND FL 32751 ORLANDO FL 32802-4561

e TR N AR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59‘3671 102 Applied For

Not Applicable

$5.00 Additianal

Fes Required

Zip Country Zip Country 5. Centificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RZ20e /N JIIEY ¥ Temhopé
B & C CORPORATE SERVICES OF CENTRAL FLORID ey LUK (& 700 / L LEO7 T nops
390 N. ORANGE AVE. SUITE 1100 A5 B0 Boflimper poeelctif jo -
ORLANDO FL 32751
Soite 21
> 595
WMatLAND FL | % J
8. The above nWerose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE : : _
Signatura, typed of printed name of ragisterad agent and tit'e if applicabia. {NOTE: Registered Agent signatura require¢ whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00 - — r o = o
Make Check Payable to Department of State el ’_Hgﬂ.a }D 3_“_:!‘1 1 i?—tﬁ'f%___n 3 “+
b 1 2 Y 4
Due By May 1, 200 wpSl, 0 S0, 00
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MBR O Delete o [ change (] Addition
NAME GINSBURG, ALAN H NAME
street anoress | 1551 SANDSPUR ROAD STREET ADCRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP
TITLE ] Delete TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-7iP
TME O] Detete ML [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm.FT bid CITY-$1-7P
HE "% O Delete TITLE [ change [ Addifion
NANE NAME
steEr Abomess STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delste TLE [l change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informatipn 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 afd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
* limited liability company or the gecgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AGNATURE RELUIREReves, moveme Jotfoa. _1079-9520

SIGNATURE;

APRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE;RESENTATIVE "oate ¥ Daytima Phona #

CR2E083 (9/01)



