LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U

e E—— ]

FILED
Feb 24, 2003 8:00 am

DOCUMENT # L02000033139

1. Entity Name

FORMOSA GARDEN & LAKE, L..L.C.

Secretary of State

02-24-2003 90047 022 ****50.00

ai Place of Business

27??0&772’/\/351 Vo, #4585

. Malling Address

/770 7oms v

Suite, Apt. #, etc, 7 Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State

City & State

A

Applied For
Not Applicable

4. FEI Number

LJecroms ,

oNL, .
Zip Zip
IR725"

T272.5

Country

A

Country

o=/ 666220
$5.00 additional

S. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

City 0,5[

Mame
To52P8 _foetteso
—Streat Address (P.O. Box Numbe. is Nat Acceptable) S A
S e s
Zip Code

TON FL 30725~

8. The above named entity submits this statemen
the obiligations of registered agent.

tfor the purpose of changing its registered office or regi

SIGNATURE

stered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and title it applicabte.

MANAGING MEMBERS /MANAGERS

DATE

9,
- ?iTLE
NAME
STREET ADDRESS

CITY-ST1-2IP

o FOEN T

FOrRM250, TDSLEL H
857 Ao o e,
DErong, AL 32725

THLE

NAME

STREET ADDRESS
CiTY-S7-2I

Skciesey

) Lvg
é’%ﬁiﬁ,«/ﬁ Derve.

Décrons, A2 .32925°

TITLE
NAME
STREET ADDRESS
CITY-31-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CImy-sT-21P

TITLE

NAME

STREET ADDRESS
CiTY- ST-ZiP

1. ! hereby certify that the information supplied with this filin
indicated on this report is true and accurate an

r d that my signature shall have the same legal effect as
limited Kiability company o the receiver or {rust:

SIGNATURE: X ayt// ’

g-does not qualify for the exemption stated in Section 119.07(

ee empowered to execute this report as required by Chapter 608, Florida

)(f), Florida Statutes. | further certify that the infarmation
if made under oath; that | am a managing member ¢r manager of the
Statutes.

SIGNATURE AND TYPED OR PMTED NAME OF SIGNINWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/8/05 (386 )5 -poxc
7 oA \_ dime rrone s




