——-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000021067

1. Entity Name

2420 GARDENS, L.L.C.

Sep 25, 2002 8:00 am
/ Slf):cretary of State

(09-25-2002 90117 009 ****50.00

v/

Principal Place of Business

Mailing Address

2600-50UTH-DOUGIASROAD -2600-SOLFH-DOUGEASROAD
SURFE-9H-DOUGLASCENTER SUITESTT DOUGEAS CENTER
CORALGRBLES FL 33137 CORAT GABLES FL 33134
e s LR A
2600 S. Dovs a5 Pop D (5108 NW 17- Ade .
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN TH!IS SPACE
sviTe q0% SurTe 303
City & State City & State 4, FEI Number | Applied For
FORAL Crah ’ﬂS, FL MM LA =S T Nol Applicable
§p3 13 "4 C:jrjstrym Z'ispao 1 Clojungy o 5. Certificate of Status Desired O Eg'ggq Sﬂ;ﬂt_io"a'
T T T 6! Name and 'Ai:l'dfes? of Current Fleglsteréd Agent 7. _Name an‘d ;\dd;;s of New Registered .l-\gem
Name

GREENFIELD, ALAN E

Street Address (P.O. Box Number.js Not Acceptable)
15105 ANw 7

City

FL

Zip Cod
M3 épaooe

LAKES v

the State of Florida. | am familiar with, and accept

its this statement for the purpose of changing its registered office or registered agent, or both, in

8. The above named e
the obligations of regy gent.
SIGNATURE
Signature, typed _}{ printed name of registerad agent and title if applicable. (NGTE: Registsred Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to-Department of State
Due By September 25, 2002 _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MAMNAG E R, O Delete TILE [ Change [ Addition
NAME ALAN E. GREECUFIELY _ NAME
STREET ADDRESS | (ST1© 57 AW 17 Ave, Suitc 303 STREET ADDRESS
CITY-ST-2IP Hiam LAKeS L 33014 CITY-S§T-2IP
e 1 Delete TmE (I change [ Adanﬂ
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP L
MLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ‘ GiTY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O belete TITLE [ change. ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE [ Delete TILE [ Change [T Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIY-51-21P
11. | hereby cerlify that the information suppited with 1his filing does 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 ath; that | am a managing member or manager of the
limited lfabiiity company or the r r or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
- " ‘_
. A e u ot -
] e m:/uumm d

q 79/07.-

Date

(;or’) IST7->3%4

Daytime Phone #

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

E

CR2E083 (4/02)



