2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000017996

1. Entity Name

GUARDIAN FOREST RIDGE PARTNERS HOLDINGS, LLC

FILED

Principal Place of Business Mailing Address 03 AR I 7 PH ’ ’
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD S L! lr; o,
4 k.r
Slilte, Apt. #, stc. Sulte. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEN Number Applied For
Ss-47 gé 4 9 Not Appiicable
Zip Country 2P Country 5. Certificate of Status Desired ] ?ese ggq L’:f:(;““"al
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 STE. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i i i i i DATE

Signature, typed or printad nama of registerad agent and titls if applicalya. (NOTE: Registared Agant signatura required whan reinstating)

FILE NOW!!! FEE IS $50.00

""L ] £ o L
Make Check Payable to Florida Department of Sta:E YR R y e R o

L)

Due By May 1, 2003 TR0 -01 1~‘4—~-i NS A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 De'ete TITLE [ Change [ Acdition
NAME GUARDIAN EQUITIES, INC NAME
STREETADORESS | 1551 SANDSPUR ROAD STREET ADDRESS :
CITY-51-2P MAITLAND FL 32751 CITY-ST-2P A /
TITE O ekt e V (7\__/ [JChange [ Addition
NAME NAME i
STREET ADORESS STRAEET ADDAESS
CITY-S7-2P CoY-§1-2P
TITLE O Delete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
Tme 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-2IP
TITLE O pelete TLE O change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-27 CITY-$T-20P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and.that my signature shefil e the same legal effect as if made under path; that | am a managing member or manager of the
limited liability compagy or the receiver or trus Zsi(eport as required by Chapter 608, Florida Statutes.

By Gunéii

.

SIGNAT UsENEuaE AND TYPED %TB tmagorgﬁwgg wmmu MEMBER, y "“NM‘ER- OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



