FILED

LIMITED LIABILITY COMPANY Abpr 26, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # roocooo10067

1. Entity Name

ecretary of State

04-26-2004 90051 026 ****50.00

GUARDIAN EQUTIES CROWN LAKE EVE APARTMENTS

24054325

. Principal Place of Business 3. Mailing Address
875 Concourse Parkway SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 150
City & State City & State 4. FEIl Number Applied For
Maitland, FL : 59-3671102 Not Applicable
P Country Zip Country 5. Centficato of Status Desied [ $9-00 Additional
32751 us Fees Required

7. Name and Address of Current Registered Agent

tame
Thomas R. Burng, Esqg.

Street Address (P.O. Box Number is Not Acceptable) .
875 Concourge Parkay §, Suite 150

City . Zip Code
; . Maitland FL ] 32751
8. The atiove named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regw_\
X LI A P (2 Q—‘—v ’ 3 ’ Mo ld f
SIGNATURE __ -l lay
Signature, typed of printed name of ragisterad agent ang title if apphcable‘ DATE

9. MANAGING MEMSERSIMANAGERS

TITLE
MBR

NAME .
TREET ADDAESS Alan H. Ginsburg

A 875 Concourse Parkway S, Suite 150
GN-ST2° | Maitland, FL 32751

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

CRZE0838 (12/02)

TITLE

NAME

STREET ADDAESS
CITY-ST-7iP

TITLE TILE, :
NAME CWAME. e
STREEY ADDRESS STREET ADDAESS |

CITY-ST-2P CIT'( ST 2

TILE

NAME

STREET ADDRESS
CITy-31-2p

TILE
NAME

STREET ADORESS '
ITY-5T-7P

"11. | hereby certity that the information supplied with this filingf does not quality for the excmpnon stated in Section 119, 07(3)(|) Florida Statutcs I furthcr certify that the mlormallon
indicated on this report is true and accurate and that myfsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability cormpany or the receiver or trustee emp ed to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 3/{7 / @‘/

L~
SIGNATURE AND TYP ED,NAME OfF SIGNING/MAI SE| AGER, W‘D REPRESENTATIVE Date Daytinte Phone 4
d 1




