, PFEU L.
2003 LIMITED LIABILITY COMPANY RN

UNIFORM BUSINESS REPORT (UBR) FiEY

CR2E083 {10/02)

1. Entity Name 03 HﬂR ‘ -,
it E
GUARDIAN ROCK SPRINGS ROAD HOLDINGS, LLC coarlARY BF!D At
SELREAR, £F, FLORIDA
Tl HRE D oS
Principal Place of Business Mailing Address
1559 SANDSPUR ROAD 155t SANDSPUR ROAD
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, elc. Suile, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
n3- oYlTISO Not Applicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fese Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALKER, BERRY
WALKER & TUDHOPE Street Address (P.O. Box Number is Not Acceptable)
235 MAITLAND AVENUE SOUTH, STE. 216
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerec agent and tille # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR OJ Celete e [Ochange [ Addition
e GUARDIAN EQUITIES, INC. e M1 A3 TR
STREET ALDRESS | 1651 SANDSPUR ROAD STREET ADDRESS l.]f:f.-"IH.-"'UH““Dlﬂ":_-Ei““U 19 #5000
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TTLE [ pelete TITLE - Ochange [ Addition
NaME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE ‘[T Change [ Addition
NAME NAME
$rREeT ADDRESS STAEET ADDRESS
CITY-ST-2IP _ CITY-81-21P .
TTE O Defete TILE [ Chenge [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TINE (T Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-21P
11. | hereby certify that the informatien supplied with this filing daes not qualify for the exemption 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 ocath: that ! am a managing member or manager of the
limited liability company or the receiver or trustee powered to execipte thit report as required by Chapler BWd Statutes.
FAL” Y
SIGNATURE: ___ SIG} =D

) AT 2
VSIGNATURE ARD TYPED OR Pzﬁwi %’%EN El Wﬂ, OR AUTHORIZED REPRESENTATIVE Date Bavtima Prenn §

T



