2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GARD 'N" YOU, LLC

DOCUMENT # 02000007358

Principal Place of Business

5765 OLD FLORAL CITY ROAD
FLORAL CITY FL 34436

Malling Address

5765 OLD FLORAL CITY ROAD
FLORAL CITY FL 34438

2. Principal Place of Business

3. Mailing Address ' |||'II“ m Iml ”

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90004 019 ****55.00

E CHECK HERE IF MAKING CHANGES

IR YD

City & State City & State ' 4. FEl Number . Applied For
03-0495° 1L ( Not Applicable
Zip - — SDBDE)’.?,;_,_ - e . = — Counfry 5. Ceriificale of Status Desired $5.00 Additional
- = R T T T e = =T e T e T Fee-Required - .
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
WILSON, CHARLES A
5765 OLD FLORAL CITY ROAD Street Address (P.O. Box Number is Not Acceptable}
FLORAL CITY FL 34436

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State .
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O Delete A e MERM —~ OWNER [ Change A Actition
NAME HAME Larry Gored
STREET ADDRESS STREET ADDRESS Heg WaTercrnaT br.
CITY-8T-ZP CiTY-$T-2IF M Dond val , (-A. 36153
TITLE 1 Deiete TITLE MERM - OWNER [ Change K] Addition
HAME NAME Cynthia Gard T
STREET ADDRESS STREET ADDRESS Uuse Water Front Dr.
CITY-ST-21P CITY-ST-2IP MEC DNonolrah 6_4 kY 3.;3
TTLE T i T Delete me - T T T T T T Octange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE M pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete- TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

170/858- 8382

gﬁé/aﬁ

bayﬁma Phona #

angraas

CR2E083 (10/02)



