2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #1.01000010078

1. Entily Name

ROCK SPRINGS ROAD, LC

Principal Place of Business Mailing Address .
1399 WEST STATE ROAD 434 1399 WEST STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 32750 -

2. Principal Place of Business 3. Mailing Address

S N MNMAITLAND AV (15 N MAITAND AV

ALK

Il

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90023 016 ****50.00

I

WALKER, BERRY J JR.ESQ

WALKER & TUDHOPE, P.A.

235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND F 32751

+

Suite, Apt. #, elc. Suite, Apt. #, etc. ,Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3725611 Applied For
A ALTAMANMTE. SR NGS—EL’ ALTAMONTE.. PRi NGS_ B | e e ~{ _ |Not Applicable
Zip Country Zip Country . . $5.00 Additional
3 af-[ O | US A 3 &'I O , USH, 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

S MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

T e MGR 1 Delete TITLE I Change [ Addition
NAME GUARDIAN EQUITIES, INC. HAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MA'TLAND Fl. 32751 CITY-ST-2IP
e MG R 3 velete T Ol Crange [ Acdition
NAME (Golden F(. Management inc. NAME
streer anoeess 1§65, (Ve HAnd AV STREET ADDRESS | - -
CY-ST-2P A HMONtE 59,», s FHo 32701 CITY-ST-2IP
TME [ Detete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TIE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
i3 - [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informaticn 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 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 ytstee empowered to execute this report as required by Chapter 608, Florida Statutes.

JIRED

B, MANAGER, OR AUTHORIZED REPRESENTATIVE ate

3,/5// 6;/%‘3

Daytime Phene #

WVAMOC 1

CR2E083 (10/02)



