2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE GARDEN DISTRICT, L.L.C.

DOCUMENT # 102000028668

Principal Place of Business

302 5. HAYDEN AVE.
OELAND FL 32724

Mailing Address

302 5. HAYDEN AVE.
DELAND FL 32724

=={-2=Principal Place'of BUsIngsg """~ —

"3,

Maﬂl'ng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

=

FILED |

Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90021 019 ****50.00

IROEEARRIIR

%ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i~ 36& O 34 & Not Applicable
Zi Countr Zi Counir iti
1P Y P ouniry §. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACY A. ECKERT, PA.
3445 S. VOLUSIA AVE., C-3 Street Address (P.O. Box Number is Not Acceptable)
ORANGE CiTY FL 32763
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 %l 7 ‘Cq A Em: /7 P. A . ’kuﬁ 4 ) 200 3
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B _ FILE NOW1!! FEE IS $50.00 ) L ) .
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
i o — {1 Delete TE merm ! O Change  [FAddition | &
NAME : T HAME MicHAEL E. ARTH 2
STREET ADDRESS # STREETAODRESS | B3O 2 S, RAYDEN AVE . @
CIY-ST-ZP DRI P OITY-ST-21P DELAND, L 32F29 ﬁ
e T R s T e mecrRm Ol change  [Faagiion | &
NAME . s : NAME RAM GrouP (RicHARD MIMARAN, PrES.)
STREET ADDRESS SRR L STREETADDRESS | |25 E. INDIANA AVE .
CITY-ST1-2IP - ) B N CITY-ST-2IP DeELAND, FL 32324
TITLE ' [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z2if
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ petete TRLE N [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIMLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. .
i
AR IINTN SRS S AN g o
1 )Q Pa (P VL - -
SIGNATURE: (%) s e e -3"6 gz/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

MEMBER, ER, OR AUTHORIZED REPRESENTATIVE

4

Data Daytima Phone #



