2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000013822
1. Entity Name F \ L E D
GUARDIAN ALEXANDRIA POINTE HOLDINGS, LLC 1)
7 pH 2 )
. Q3 MAR
Principa! Place of Business Mailing Address < SReT ;\*9-1— OF 91 AR'{S_A
L V1At I :
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD st E, FLO
MAITLAND FL 32751 MAITLAND FL 32751 ) Y M—L AH D‘SSE
T e 0T A
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 - 93(4&9@,‘/ Not Applicable
Zle Country 4 Country 5. Certificate of Status Desired O gese'gg‘ L»:-\h?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, BERRY J JR :
235 MAITLAND AVENUE SOUTH, SUITE 216 Street Address {P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

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. I am familiar with, and accept
the obligations of registered agent.

CR2E083 (16/02

SIGNATURE
Signature, typed or printec name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
]
! Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
THLE MGR ] Detete TimE (3 Change [ Addition
E NAM N R -
HAM GUARDIAN EQUITIES, INC E CHOCHT 1 A TS
STREETADDRESS | 1561 SANDSPUR ROAD STAEET ADDRESS T B[ (1R F 1 8 SR 1T
CITY-5T-7IP MA'TLAND FL 32751 CIY-ST-2IF L!-:l:" 1 e U.. _-D 1 U-:‘BM"U 1 4 '4"+3Du EHJ
TITLE [ celete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) O velete THLE {J Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. | hereby certify thal the information supplied with this filing does got gualify 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 signaj#fe shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver or tru ermpowfe execute this report as required by C ar 608, Floridla Statutes.
(g]? (ot 7 e ,frg,rerﬁsc-,d:v%?@"' AG

SIGNATURE: SR REUIRED
SIGNATURE AND TYPED OR WEEP‘QJAMQWNFMNAGIWWER. QR AUTHORIZED REFRAESENTATIVE Date Daytima Phone #




