2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Q005249

DOCUMENT # LL02000017999 FILED
1. Entity Name E ) i:. J
GUARDIAN WOODS AT SOUTHRIDGE HOLDINGS, LLC
03MAR 17 PM 1:53 )
Principal Flace of Business Mailing Address U :') "I_rh{i. E~
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD FLORIDA MJH
MAITLAND FL 32751 MAITLAND FL 32751 ’
s e s |||I||||||U|I |||| Illllll NlI! METRMIRIT
Suita, Apt. #, elc. Suite, Apt. #, etc, _ % I/-) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. IfEI Numnber Applied For
.55 - DWLWS Not Applicable
Zip Country a Country 5. Certificate of Status Desved [ fg-gg}ﬁf:‘;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
WALKER, BERRY J
235 MAITLAND AVENUE SOUTH STE. 216 Street Address {(P.O. Box Number is Not Acceptabie)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agent and titla if applicable. {NOTE: Registerad Agsnt signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 b gg AR
Make Check Payable to Florida Department of s;_at,E_J ANy F? =30 i *i 1ﬂ 0
Due By May 1, 2003 N2 Ta-~01051--01 a0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR O Dekete TLE Clchange [ Addition
NAME GUARDIAN EQUITIES, INC NANE
STREET ADDRESS 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-21p MAITLAND FL 32751 CITY-ST- 2P
TLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
,,
CITY-8T-2IP CY-ST-21P
TILE O Delete TITLE [J Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-21P
TITLE [ Delete TLE [ changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CITY-ST-2IP
e, [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doeg,not gualiy 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 that m 2l have the same iegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or th ecez;f ort

}%ﬂe ;hls report as required oy Chapter 608, Florida Statutes,
Fa

L A - g 4 ey
SIGNATURE: __%" AARRZUIRED
SIGNATURE AND TYPEMRIM‘EW Wm WGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



