FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am
DOCUMENT # 96000000013 Secretary of State
1. Entity Name 05-23-2003 90047 015 ****50.00
GARDEN STREET ASSOCIATES, L.C.

Principal Place of Business Mailing Address

6641 SW. 70TH LANE ‘ G841 SW. T0TH LANE 101058 53

$. MIAM) FL 33143 S. MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address “““IN ||| ‘lu"

\I

MW

JHlHE

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0634405 Applied For
Not Applicable

o AP OO — e Country 5. Certficate of Status Dssieg_ ___ $5-00 Additional
. - ‘Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, FRANK E ,

6641 S.W. 70TH LANE Street Address (P.O. Box Number is Not Acceplabis)

S. MIAMI FL 33143

¢

City ’ FL Zip Code

8. 'gThe 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 famifiar with, and accept
‘the obligations of registered agent.

SIGNATURE
DATE

Signatura, typed or printed name of registered agent and titie if applicebla. (NOTE: Registerad Agent signatura required when rainstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM - {7 Detete TITLE [ Change [T Addition
NAME MILLER, FRANK E NAME

STREET ADDRESS | g641 S.W. 70TH LANE STREET ADDRESS

CITY-ST-ZIP MM' EL_33143 CITY-S7-2IP +

TILE MEM O Deleta TITLE (O Change [ Addition
NAME THOMPSON, JOAN M NAME

STREET ADDRESS 6101 ROLLING ROAD DR STREET ADDRESS

_C:ITY_;ST'-__;IE_ . PlNECREST— FL33156— B . I CITY-ST-2IP _ ’ - . _
TITLE MGRM O beete IMLE ‘ [ change [ Addition
NAME LUCIDO, CHARLES A NAME

STREET ADDRESS | P.O. BOX 673 STREET ADDRESS

CITY-S7-2IP GENEVA NY 14456 CITY-ST-ZIP

TTLE MEM [ Delete TITLE [ Change [ Addition
NAME LUCIDO, CORRINE B NAME

STREET ADDRESS | .0, BOX 673 STREET ADDRESS

CITY-§T-2IP GENEVA NY 14456 CITY-ST-2IP

e [ petete TILE [Jchange [ Addition
NAME NAMF

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP ] CITY-ST-2IP

TIMLE 1 Delste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report i 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 required by Chapter 608, Florida Statutes.

f/zg/oa FOV-H R8T

Daytima Phone #
i

UL 7350

CR2E083 (10/02)



