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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED :
Feb 20, 2003 8:00 am :

1. Entity Name

GARDEN FOUNTAIN, LLC

DOCUMENT # 02000011664

Secretary of State

02-20-2003 90022 011 ****50.00
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O
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Principal Place of Business

760 NE 28TH AVENUE
POMPANQ BEACH FL 33062

Mailing Address

760 NE 28TH AVENUE
POMPANO BEACH FL 33062

2. Prmdﬁl‘ Pﬁaﬁ‘e of Busine: s
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1 3. Mailing Address
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uite, Apt. #, etc.
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uite, Apt. #, etc.
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?j\CHECK HERE IF MAKING CHANGES

RICHARDSON, PAMELA J
760 NE 28TH AVENUE
POMPANO BEACH FL 33062

City & State pL Dg‘l‘ & State 4. FEI Number ( Applied For
D'Q \ A W %‘EMLL 1 1R ”\ JL 1 F’L [)3.-‘ O‘ao ?’3’}/ Not Applicable
i 0 Country ip 4] Co'untry N . $5_00 Additional
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6. Name and Addrass of Current Registered Agent 7._Name and Address of New Registered Agent
Name

treet Address (P8 Bo, Nu«:ﬁgr istizitable)
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8. The above named enlity submits this statement for the purpose of changing its registered office or rediftered agent, or both, in the State of Florida. | am familiar with, and accept
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the obligations of T’%tered m
SIGNATURE A

{NOCTE: Fiegistered Agent signature required when reinstating) DATE

Signature, typed or printed namﬂl registered agent and title if applicable,
1%

FILE NOW!1! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _
e MGR (1 Delete TITLE " ISkChange [ Addition S
NAME RICHARDSON, PAMELA J NAME N . e
STREET ADDRESS | 760 NE 28TH AVENUE STREETADDRESS [ 1Y &, #H'L‘Uch d A’\l‘{ 2 ,-#'3 20 |8
Om-ST-2F | POMPANO BEACH FL 33062 ciy-st-z leay Bearp. A 23753 T
TTLE MGR [ Detete TITLE 0 ) \SLChange ] Addition g
NAME RICHARDSON, DANIEL J JR. NAME )

STREET ADDRESS | 760 NE 28TH AVENUE STREET ADDRESS -—A—p E. A, o '-—'A' c A,% S‘UJJ[-L 2’ # 320
CITY-ST-ZIP POMPANO BEACH FL 33062 CITY-ST-2IP ‘ (ﬁ A Ay L AV,

THLE e T (T Tl Ce ¢ BT T O tange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TILE O ¢hange  [J Addition

NAME NAME

STREET ADDAESS STREET ADRESS

CITY-5T-7ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2IP

limited liability company o

SIGNATURE:

11. | hereby certify that the information supplied with this 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empgwered to execute this report as reguired by Chapter 608, Florida Statutes.

r i
e BIEAYT

REl penuiRED ;/:,1%3 DY Y3Y73

i

SIGNATURE AND/TYPED OR PRINTE E OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phonag #




