2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000017351

1. Entity Name

GARDINER SYSTEMS L.L.C.

Principai Place of Business Mailing Address

9100 STH STREET NORTH
ST. PETERSBURG FL 33702

9100 9TH STREET NORTH
ST. PETERSBURG FL 33702

2. Principal Place of Business 3. Mailing Address

2-0. Box 42132

I

L0

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90033 038 ****50.00

200434813

I

B CHECK HERE IF MAKING CHANGES

(NN

GARDINER, KAREN J
9100 9TH STREET NORTH
ST. PETERSBURG FL 33702

Cily & State - . City&State. =2 . . o e e | .4 FEI Number_ : o - Applied For
ST FETERSRULL L T = 385 7__5 pvy Cf Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'22 Adeti;tional
1257#9‘ a8 Hequir
6. Name and Address of Gurrent Registered Agent 7. Name anﬁ ddress of New Registered Agent
Name -’/ o

SlreetAddress (qﬁe_?( Number is Not__gceptable)

RTH #3/

City

Zip Code

FL

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 accept

Signature, typed or printad name of registerad agant and title if applicabla.

(NOTE: Registered Agant gignature required when rainstating}

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR [ Delete TITLE [ cnange  [J Addition
NAME GARDINER, KAREN J NAME
staeeT aooRess | 9100 9TH STREET NORTH STREET ADBRESS
LTY-sT-71P ST. PETERSBURG FL 33702 CIFY-§T-7iP
TME - [ elete TILE [ Changs [ Addilion
NAME NAME
. STREET ADDRESS — —_— e - —om. -+ e~ ||-STREETADORESS.| . ___._ . .- e e e e e e
CITY-ST-2IP GCITY-ST-7IP
TILE O belete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE O belate TIMLE [JChanga  [] Additicn
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TIMLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal eflect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %JW@T& 7 A $IRED

// 7, /&3 732 580-38 /4

ﬁ!—dﬁ}{wpen OR Pm )«ﬁnhs ox(raamua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date £

Daytime Phone #

CR2E083 (10/02)




