-2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000016815 ~

1 Entity Name

GUARDIAN WEKIVA CREST HOLDINGS, LLC

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND FL 32751

Mailing Address

1551 SANDSPUR ROAD
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

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

APPROVED :
© AND
AILED

0ZHAR 22 PM i 26

ECRETARY (7 STATE
UAACEE FLORIDA

[V AERR I

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. EEl Nymber Applied For
é (0114 q (0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 Pfdditional .
¢ Faa Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WA’LKER' BERRY J JR ESQ Street Address (P.O. Box Number is Not Acceptable)
WALKER & TUDHOPE, P.A.
235 MAITLAND AVENUE SOUTH, STE. 218
MAITLAND FL 32751 ‘ _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad nama of registered agent and title il applicable. (MOTE: Registerad Agent signature required when teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES o
TITLE MGR [ Delete TITLE O Change ] Addition §
- —a 2]
NAME GUARDIAN EQUITIES, INC. NAME 2O 1rTliss2——T | T
STREET ADCRESS | 1551 SANDSPUR ROAD STREET ADDRESS _Lfg_jET'-'DE.__DlBB __[_]19 g
GrrY-8T-ZIP MAITLAND FL 32751 Cire-ST-2P kT, 00 kS0, FID) §
LE [ Delete TMLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE M peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRE,% STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE ¥ [ Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TME [ Dalete TITLE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
11. | hereby certify that the information supplied with this filing dogls not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my sign, fiture 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 geceiver or trustee g power 19 egcute this report as required by Chapter 608, Flarida Statutes.
z;,uqmll ol oy w1C
nwﬂfém. Ha =) | [
) { -
SIGNATURE: ___SIGRALUL A OUIRED gajon  doaj7d-esov
ate

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, PR AUTROWIZED HEFRESENTATIVE

Day%me Phona #



