2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 01000011094

1. Entity Name

GDP CALDER GARDENS, LLC

Principal Place of Business

180 NW 139TH STREET
MIAMI FL 33168

Mailing Address

180 NW 139TH STREET
MIAM! FL 33168

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

02JUL 16 PH 2:30

SEGRETARY OF STaj:

TALEAHASSEE, FLBRIUA

T
DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number Applied For
/ Not Applicable
Zip Country Zip Country " , $5_00 Additional
5. Cerlificate of Status Desired EB/ Poe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reg d Agent
Name
ROLLE, ANTHONY A ESQ.
Street Address {P.O. Box Number is Not Acceptabie)
180 NW 139TH STREET ‘ i
MIAMI FL 33188

City

L Zip Code

or e

' FL
gistergd ageni$r bopPip the State of I?{
45 /st

Signature, typed or prinidct nanfe of registerad agant and titiglt applicable. TNOTE: Fagmoras Agenrirafatre required whan reinsiai T AT § |“{ 'ZD: =1 I:l.)l]:q ] e —— s
7 ENTERT = =
FILE Nown! FEE1S $50.00 -07/ 17/ 02--0 1 004—00z
I I Y il d P TIOON o o
Make Check Payable to Department of State w0 seestS OD
Due By May 1, 2002

9. _, 4 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE O Delete TILE [ Change [T Addition o .

NAME NAME e

STREET ADDRESS STREET ADORESS §

CITY-ST-21P CITY-§T-2IP §

TLE [ Delete . TITLE [ Change [ Addition | O
NAME - NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

Tk [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2P - CITY-ST-2IP

TITLE 3 delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZP

TME O delete TITLE [] Change [ Addition

NAME NAME
JSTREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-2IP .

TmE 7 Delete TINLE [ Ghange [ Addition
“WAME NAME

STAEET ADDRESS STREET ADDRESS \\_Q ‘
CITY-5T-2iP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cemfy\hat 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
stee empowered to execute this report as required by Chapter 608, Florida Stajutes.

limited iiability company ar the receiver g

7

SIGNATURE: _ NI By

5102 &zo5) 2057674

SICNATIIRE &N YOER AB D e A me o




