| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017541 Secretary of State
1. Entity Name 05-02-2003 90755 041 ****50.00
GUARDIAN-AMERICAN DEVELOPMENT CO., L.L.C.
Principal Place of Businass Mailing Adgress
1900 NE. 16TH TERRACE 1900 N.E. 16TH TERRACE
FT. LAUDERDALE FL 33305 ~ FT. LAUDERDALE FL 33305
e s RONPECA LR
Suite, Apt. #, etc. Suite. Apl. #, tc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  Bf-{ 148586 Applied For
Not Applicatle
Zip Gounry Zip Couniry 5. Certificate of Status Desired 0O ?ese-ggq l.::‘.gﬂtional
— né. Na-rﬁé and Address of Current Reglstered-Agent-==— —_____ _[ _ - -zms 7. Name and Address of New Reglstered Agent
Name R e R B
KORN, GARY ESQ:
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable}
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 State of Florida, 1 am amiliar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or prinied name of registered agent and tills it applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TTLE [JChange [ Addition
NAME JOHNS, ROBERT W NAME
streer anoress | 1900 NE 16TH TERRRACE STREET ADDRESS
CITY-5T-2F FORT LAUDERDALE FL 33305 CITY-ST-2IP
THLE MGR O oelete TITLE [ cChange [ Addision
NAME KRIEFF, RICHARD N N
streeT aDoREss | 19900 NE 23R0D AVE ) STREET ADDRESS
_omv-st-2p_ | NORTH MIAMI FL 33180 CITY-ST-21P
TILE T R BT ' e [E]:Criange — [ Addition .
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ) CITY-S7-2IP
TITLE ' 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§7-2IP CITY-ST-217
TITLE J oelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE : [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing .does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report s trug and accurate and that my signature shall have the same Jpgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repori ag'gequired by Chapier 608, Florida Statutes.

DTN
SIGNATURE: X “";/ ﬁ’é@% -

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

Yy

2
g

CR2E083 [10/02)




