- FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

ecretary of State
DOCUMENT # :
1. Entity Namg L0000001 5221 04-15-2003 90032 0292 ****50.00
GARDENS PLAZA, LLC
Principal Place of Business Mailing Address
C/C CAPTAL REALTY ADVISORS-0. MCDONALD C/O CAPITAL REALTY ADVISORS-D. MCDONALD
8895 N. MILITARY TR.. STE. £-2 8395 N. MILITARY TR., STE. E-201
PALM BEACH GARDENS FL 33410 PALM BEACH GARD_ENS FL 33410
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_1059993 Applied For
Not Applicable
Zip Country “Zip T e T T e=Country T os o L '”S:ECertificate of 'Status Desied = * [ Tgesetggq&?éqciiqqpél‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, DONNA
C/O CAPITAL REALTY ADVISORS INC. Street Address (P.C. Box Number is Not Acceptable)
8895 N. MILITARY TR., STE. E-201
PALM BEACH GARDENS FL 33410
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 or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required whan reinstating) = DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
e MGR O Delete TIME [ Change [ Adition
NAME PANDE, LAWRENCE A JR HAME
STREET ADDRESS | 8895 N MILITARY TRL, STE. E-201 STREET ADDRESS
em-s1-7F | PALM BEACH GARDENS FL 33410 ciry-§7-2P
e [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-57-2IP o T L - 7= fony-sraps s — - S . )
TITLE [] Dalete TITLE [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-21P
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delets TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADCRESS STAEET ADCRESS
CATY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
ingicated on this report is true and accurate and that 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 trustee empowered 10 execute thi ort as required by Chapter 608, Florida Statutes.

SIGNATURE: .. I - Lil Li D3

Ll = i
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH’AUTﬂOHIZED REPRESENTATIVE Cate Daytima Phana #

—
LASERIES A AT B3

TITT

g .

CR2E083 (10/02)



