2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT # 02000013404

1. Entity Name

VICTORIA GARDENS, LLC

ecretary of State

04-15-2003 90031 026 ****55.00

Mailing Address

9625 ALONSO RORD
RIVERVIEW FL 33569

Principal Place of Business

9625 ALONSO ROAD
RIVERVIEW FL 33569

2, Principal Place of Business

QbaS Wesken NG/ U

3. Maﬂln Address
2SS Keacne/ihy

AR AR

Suite, Apt. #, etc. uune Apt #, et¢.

[ CHECK HERE IF MAKING CHANGES

City & State City & State

Ryvervie), Fr FL-

Applied For
Not Applicable

4, FEI Number

OH-3(,7543 2

- Riverviuo,
%"aswﬂ Us 529

C(iu)nté

M $5.00 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

0OT64TT

e

KEARNEY, BING

~Name ¢ SPH"ﬂ(-:

9625 ALONSO ROAD

at-teot ggéess

Numbet is Not Acceptab
S REG ey O

RIVERVIEW FL 33569

YRV 20D

Zip Code
2355

FL e

the obligations of registered agent.

SIGNATURE

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 a?:gpt

Signature, typed or printed nama of ragistarad agem and title if applicable.

{NOTE: Raglstered Agent signature raquirad when reinstating)

DATE

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

0, MANAGING MEMEBERS /MANAGERS 10, ADDITIONS | CHANGES

TITLE C - s [ Oelete TITE MEEm O crange X Adition
NAME NAME KLQF ney , 21N g(

STREET ADDRESS _ STREET ADDRESS | (g LD u)e,S ﬂﬁi/ U)ﬁ'y

CITY-5T-2Ip - B e CITY-ST-2IP W rvi ) Lr-/(_, 3 351@9

TILE [ Delete TmLE G- O Change X[ Addtion
NAME NAME fearney Bry AT

STREET ADDRESS SRETADRESS | QoS UDES KEarney - N

CITY-ST-7IP CITY-ST-2IP R‘ Ve VLAl 1?‘- 55.5@3

TITLE D Delte TILE OG- [ Change Eﬁ.ddmnn
NAME — — - —— wmeem s e - B ONAME e ke Geh: (-ry'"“ T s T T
STREET ADDRESS STREET ADORESS | Fo 'S ﬁég Ké '

CITY-$7-ZIP av-seze | Q\WWET Ve, FL 3 95

TITLE [ Detete SITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2

e (7 Dalete L) {Jchange [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2IP

TITLE Delete TITLE J Change T Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S7-21P CITY-S$T-2IF

SIGNATURE:

11. | hereby certify that the information supplll-:d with this f|l|Plg does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes.  further certity 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 trusiea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED

s 126 0355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dato Daylwme Phone #

CR2E083 (10/02)



