FILED

~ (‘b 2 K|
. Apr 18,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ? f
} ecretary of State
*PS!?NUMENT # L01 000004279 03-20-2002 90008 037 ****50.00
. Enti ama
l GARDEN PROPERTIES AND SERVICES, L.L.C. v
Principal Place of Business Maliling Address
79 BRIGHT MEADCW DRIVE 879 BRIGHT MEADOW DRIVE
LAKE MARY FL 32745 LAXE MARY FL 32746
T S LI T
AUO Tukity plen ANO i k2 Pla |
Suite, Apl. #, stc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & Stale 4, FEI Number Applied For
\_WQJ | i.D'nqu:roe-‘Q o v/ |Not Applicable
Zip 0 Country Zip ' Country , _ $5.00 Aditional
2L ws 2711 A ST-¥ - §. Certificate of Status Desired O Feo Roquirad
S==—sg=o—=-6,-Name end Address of Currort Reglatored Agantwse—ecr = = —|ooomme ——7,-Namo snd Address of New Registered Agent—— ~ — - -~ —=| = - <%=
DSOUZA SYELS - T Sgen vV ST Disoun-
879 BRIGHT MEADOW DRIVE Street Address {P.0. Box Numnbaer is Not Acceptabls)
LAKE MARY FL 32746 S\Mo Tudtirta Cl\ace
City Lowgmooap FL | “2%°91 o
8. The above named entity submits this statament for the purposa of changing its régistered office or ragislerea'%ganl. or bath, In the State of Flprida,
AN ="V 2\ < Vo2
SIGNATURE
Signature, fyped or prinied rme # registared sgent and tte if spplcabie. TNOTE: Fagistarod Agen! signaturé mequired when reinatating) TATE
FILE NCW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
Ting Ycasn'dea 3 ot me Dotane O AKilon | &
— Sqbi L DIsSowa NAME £
STEETAONESS | S © Fpads Wa Place STREET ADORESS %
S| | paguscod FL 23T ] Emr-st-2p o
THLE Mawae i Direckoy Do e [JCharge ] Addion | O
NAME 3.0 NAME
STREET ADDRESS Dw Mtk - PCD\ Spgl‘-f STREET ADDRESS
evsre | WO 5! uol o L EL. 21779 omY-st-2@
nmLE [ Detzte TME [ Change [} Addition
e = NAMIE T e - = e e e s e et et i, T s T e NAME s m] e e i T Tl T T i e b e [ P
STREET ADDRESS STREET ADORESS
CTY-§T-2P CIY-ST-2P
TmLE 0 Detete Lt [OChenge [ Addilion
WAME NAME
STREET ADORESS STREET AUDRESS
- §7-21F CITY-ST-2P
TTLE DO oelere TmE Conange [ Asditlon
HAME NAME )
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2F CIY-ST-2P :
L O Delete Tme Clcrage DlAdodion |
NAME NAME !
STREET ADORESS STREET ADORESS
Cry-ST-70P CIY-St-7P

SIGNATURE:
BIGNA

11. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floria Statutes. { further certify that the information
indicatad on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that i am a managing member or manager of the
Iimited liabllity cempany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATIEEDlieaiutnsRo

TURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{ ¥} uon -%%}'%lﬂbl._é
2\ g \ow\um-éas-uje,,



