FILED

2002:UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 98000001999 Se{retary of State

1. Entity Name
bR o8 ke ke
DILLON GARDENS, L.L.C. 05-22-2002 90253 043 ****50.00
Principal Place of Business Mailing Address
11935 NW 37TH ST. 11935 NW 37TH §T.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58'2422066 Applied For
Nat Applicable
Zip Gountry Zip Gountry $5.00 Additional

5, Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e .. R oo Name - : - - . -
g:owoslhﬁgggigYMBLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 209
LAUDERHILL FL 33319

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signaturg requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
HAME DAVIS, ROBERT M NAME
STREET ADDRESS | 11935 NW 37TH ST. STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE MGRM 1 elete TMLE ’ [ Crange (] Acdition
NAME FOCKE, HENRY R JR NAME
STAEET ADDRESS | 11935 NW 37TH ST. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS |~ ° - - B T = - -l STREET ADBRESS “[ - - - m
CITY-ST-2P CITY-5T-219
TITLE 1 Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the Information
indicated con 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 required by Chapter 608, Florida Statutes.

SIGNATURE: _ SHMATUIZS BECANBZD o (9591100

SIGNATURE AND TYPED 04FRIDI'I‘ED NAM?‘F siGhiNG MANAGING}{MBER, MANAGER, OR Al RIZED AEPRESENTATIVE ,,\: Dnla_\ Daytime Phone # é:( zZ z
A .

E

[

CR2E083 (9/01)



