FILED
Jul 07,2003 8:00 am
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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT «  Secretary of State
04-30-2003 90190 035 ****50.00
Pg&wem # L.02000015837
NORTH GARDEN ASSOCIATES, LLC
110 DAL RO ST 1100 OR300 34005330
CLEARWATER FL 33756 CLEARWATER fL 33756
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