p

2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

" 1. Entity Name

L98000001999

DILLON GARDENS, LL.C.

3800 INVERRARY BLVD
SUITE 209 '
LAUDERHILL FL 33319

Principal Place of Business

Mailing Address
3800 INVERRARY BLVD

SUITE 209
LAUDERHILL FL 333194358

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RIA

AND
FILED

OO APR 13 AMIi: 24

SECRETARY BF STATE |
JALLAHASSEE. FLORIDA

A

4v  $0SS000

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58'2422%6 Not Applicable
—oode ~—Country —Zp ~— Country |5 Gertificateor Statos Desired ]~ §5-0°'5“d“‘°"3'——-‘- —
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS’ ROBERT M Street Address {P.0. Box Number is Not Acceptable)
3800 INVERRARY BLVD .
SUITE 209
LAUDERHILL FL 33319 City FL [ ZpCoce
-~
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TIMLE MGRM ] petets TME [ change [ Adition 3
nAME DAVIS, ROBERT M NAME e
staeer aooness | 3800 [NVERRARY BLVD SUITE 209 RTREET ANDRERS OS2 2260 - |8
228BE8S—9 |8
e | LAUDERHIL FL 33319 A e e = |8
L= g5 [ T D el ) L e o o o
T MGAM O3 oeken s FRERS. 00 ErPms ol e | O
KANE FOCKE, HENRY R JR RANE
STREET AUDREES | 380( NVERRARY BLVD SUITE 209 STREET MIORERS
~EITY-8T-0F | AUDERHILE FIE33319° — ~ ~— ~——Smnsro i~ R Y- B UP e = i e PR
e [ Detate TLE {7 changs [ Acdrtion
NAME NAME N
STREET ADDRESS STREET AUDRESS
CITY- 31-2IP CITY- $T- TP
WTLE ] oeleta TITLE [ charge [ Addition
NAME NAME
STREET ACDRESS STREET ADDSESS
CITY-81-2tp CITY-31-7IF
TE [ petata TITLE (] ehangs [ Adeitdon
NAME NAME
STREET ADDRESS lmEET l:BIIaElI
CITY-$T- 1P CITY- $T-7IP
TITLE ] petetn TITLE y [ change ] Addition
NAME NAME
s g7 noRess STREET ADDRESS
ciry- ST- 4 - sT-20

SIGNATURE:

limited liability company or the receiv

s RpohRA CUIRED

1.4 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
tndicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or managsr of the
or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes,

oo

(954)717 0776

sIGNATURE aND TYPlD OR PRINTED NM NING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #




