k-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000013377

1. Entity Name

GUARDIAN VENETIAN BAY HOLDINGS, LLC

pr“\[.frlx

Mailing Address

1551 SANDSPUR ROAD
MAITLAND FL 32751

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND FL 32751

TALLA HAS

2. Principal Place of Business 3. Mailing Address

[N

KN

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbsr Applied For
\5'&" 373 mg Not Applicatta
Zip Country 7ip Country 5. Certificate of Status Desired )| ??éggql‘;:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER, BERRRY J JR.ESQ .
C/O WALKER & TUDHOPE, PA Street Address (P.0. Box Number is Not Acceptable)
235 MAITLAND AVE. SUTH, SUITE 216
MAITLAND FL 32751 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and title if appficable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

.
o

RV TR e B e o o f
-0 18, Ii’-'—w-Dli]’JQ——I:IDdr

Make Check Payable to Department of State
Due By May 1, 2002 st 00 ssseskS0, 100

9. MANAGING MEMBERS / MANAGERS 0. ADDITICNS / CHANGES
TME MGR O Delete TTLE /nenl w [ Change  feAddiiion
e GUARDIAN EQUITIES, INC. e Gunsbure apo et G 32,9,-3,
steeT a0oRess | 1551 SANDSPUR ROAD STREET ADDAESS | ¢ ST SMD.SP -
CITY-ST-7P MAITLAND FL 32751 CITY-ST-2Ip 4L AN D . 2l 3217 S
TTE O Delete TME ﬂ’le.lfnb%’ [ Changs  diidition
NAME NAME Lous P h4 ss H”) QD
STREET ADRESS STREET ADDRESS | ¢ SAND
CITY-ST-21P oS | R CAHID, F( 3275(
e O Deiete e m bﬁ’ 3 Change Addition
NAME NAME m | @ nw ;Z usTee
STREET ADDRESS sTREET ADpRESS M CLArY “jﬁa €
EITV-ST—Z\P CITY-ST1-2IP ‘ sp’ 7 {{
TITLE [ pelate TITLE [ Changs [ Addition
NAME NAME
$TBEET ADDRESS STREET ADORESS
CITY-§T-2P Ciry-ST-29
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppilied with this filing does not qualify fo
indicatec on this report is true and accurate and that my signature shall have

ﬁlum this
c, Iy

SIGNATURE:

: 3’_*“REH

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal ef'fecl as if made under oath; that | am a managing member or manager cf the

report as requ red apter 608, Florida Statutes.
s M

>l -

- OoR A l Date DMma Fhone #

I ATIIRE Al Twnah D

TATIVE

¢ 362

CR2E083 (9/01)



