2003 LIMITED LIAB

ILITY CQMPANY
UNIFORM BUSINESS REPOKT (UBR)

FILED

—~

DOCUMENT # LO2000015431

1. Entity Name

CHRISTIANA GARDENS, LLC

Principal Place of Business

€38 NORTH RI0 GRANDE AVENUE
ORLANDO FL 32805

us

Mailing Address

us

636 NORTH R1O GRANDE AVENUE
ORLANDO FL 32005

2. Principal Place of Business

3. Mailing Address

I

|

|

()

Suita, Apt. #, aic.

Suite, Apt. #, etc.

Il

ST

[ CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am
Secretary of State

03-04-2003 90156 049 ****50.00

City & State City & State 4, FEI Number Appilied For
32~ 002202} Not Applicable
& Count Zi Coun '
P i P ry 5. Certiicate of Statvs Desied ) 93-00 Acdtionat
Feo Required
6. Nammo and Address of Current Reg! d Agent 7. Name and Address of New Registered Agant
S o = me o e e T T e ‘_Nm-_:‘-__._,n_. mimEa e g— '-ﬁ-—_-"--‘--"=====—‘-.-' e R
. HAGEN.DEBORAHD __ . . e sl A bt A E e SRR
1335 MYRTLE DRIVE Street Address (P.O. Box Number is Not Accaplable)
LONGWOOD RL 32750
City FL Zip Code
8. The above named entity submits this statement for the Purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbifigations of registered agent. .
SIGNATURE - . . C e _ . |
s .wo(pmwwn.dmmwwmhn_gppk_um . [NQTE: Reglstersd Agent signature roquiiod whan rensiatng) 1 . ur . -t " DATE- - nT 1 r
T e 7 TFILE NOW FEE IS $50.00 | g
O, Make Check Payable to Florida Department of State ! §
| . [ . Due ;By May 1, 2003 Frg.s T Flnoana IS
9. ' MANAGING MEMBERS/MANAGERS __ . __ B T ~~ADDITIONS/CHANGES ~ "~ . .-..§:
e L Mena Cloes  Jome Home - Diditor| &
M .o - 100 \gorah D Hag en NAHE : <
SRETAORESS | (331 - R o Gidncle Pue STREET ADDRESS g [
s |Oclando Fo 3R%0%5 : CiTY-st-2p g
THLE " Doelete e CJchange ] Addition g
NAME NAME |
STREET ADDRESS - STREET ADORESS
oy -§1-7p g . [ omv-st-ze
me - Coma e ~Ooose . g rme  _ e _ _ . Ochngs ] agoition ]
NANE R P e ofNAME e —— e e s ,_.‘—P_;_,__m_';"‘,____'_.‘-_—_:_—'_*—_ Sl - A e
S " STREEY ADORESS
Cmy-ST-2p - | cirY-sT-2P
LE [ Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2P
MLE O deete e O Change [ Addiion
" STREET ADORESS [. . STREET ADDAESS | Tt
forv-stze ! L N SO A ORI S AP LG [0
e . Y T T A pte. oo [ e [ S =T STy |
" NAME . e PO ST A i i
; STREEY ADORESS porote dernansn smemengss | i o 5 T !
. CTY-sT-2P : i 3w fomesTIe g [T o
‘11, | hereby certity that the Information supplied with this fiing does not qualify for the exemption &tated in Section i'ié.onsmi), Florida Statutes. | further.certity. that the information ;
indicated on this report is true and accurale and that my signalurg shall have the same legal efiact as it mads under oal ; thal | am a managing member or manager of the t
" limited liability company or the receiver or trustee empowergd 10 execute this report as required by Chapter 608, Florida Statutes. ‘
3 Ul B () P A N HE S
SIGNATURE: B¢ L REINSRS IR G) | o3 4o7-838
BIGNATURE AND TYPED OR PRINTED wmmnmummmm Deytime Phone #




