2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

FILED

WAL 1D )

DOCUMENT # 101000017541 Secretary of State
1. Entity Name
_05- ok s ok e
GUARDIAN-AMERICAN DEVELOPMENT CO., L.L.C. 03-05-2002 90016 030 *#*%50.00
Principal Place of Business Mailing Address
1900 N.E. 16TH TERRACE 1900 NE. 16TH TERRACE 9 3 0 3 7
FT. (AUDERDALE FL 33305 FT. LAUDERDALE FL 33305 1
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&S~ i 8 S 8 6 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
. . . o - —— = s e e - e 2 _?;,9.9.’1'_“‘3%‘3_ of St_ﬁ[US D.eg.'rEd . D Feo Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORN’ Y ESQ. Street Address (P.O. Box Number is Not Acceptabla)
20801 BISCAYNE BLVD.
SUITE 502
AVENTURA FL 33180 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. -
[ 3
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) 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 N -
TITLE 7 Delete THLE mGe W, ] Changa Nddition S
A NAME JONNS Weew W 2
STREET ADDRESS STREET ADDRESS [ & O “ ¢\ b-“,\ "( u“\k §
CITY-5T-21F CITY-ST-2P IO wndngandik fL 2307 u
e
me O Delets TLE e O Change  P\Addiion | €3
NAME N RVLANLD KACES
STREET ADDRESS STREET ADDRESS | 0,000 M o .M “ R
oweste | oo fOmse | pamniwaimy @ 0A-FL 2380
TITLE O Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [JcChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O oelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 rmanaging member or manager of the
limited ffability company or the receiver or trustee empowered 1o execute thigyreport as required by Chapter 608, Florida Statutes.
W4 . - . / / - :
SIGNATURE: %&Jétw RED S/50 fo PSY-S6b- 738
SIGNATURE AND TVF(ED OR PAINTED NAME OF SIGNING my‘uwé MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Cate Daytima Phone #




