72003 LIMITED LIABILITY COMPANY ADr 3()1?12]65? 8:00 am

___UNIFORM BUSINESS REPORT (UBR) rS
DOCUUENT + L99000002043 | Sccretary of Stat

1. Entity Name

GLENWOOD GARDENS, L.L.C.
Principal Place of Business Malling Address .
1151 S.W. 1S6TH AVENUE 1151 S.W. 156TH AVENUE \
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
s LRGSR A
‘[ 7/ JAZ\J;LMKLE 1H47] C\/ Sz Bp
S'Sune Apt: #;E: s S“".es.":s‘ # 2“ 435 IJCHECK HERE IF MAKING CHANGES
VIiT {7
ity & State Cily & State 4. FElNumber 850913900 Applied For
é 9!2 iS\ F C COQ}Q’L——SPQ.WQ_'S_‘.‘_FL Not Applicable
é 3656 & Country % 304 { Country 5. Certificate of Status Desired L] g;'ggq Sf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name : ‘
DAKTAV CO.
1151 sw 156TH AVENUE . Street Address (R0, Box Number is Not Acceptable)
- : /4 DI)/?&S’S Cit . ZipLode
e : : Co A gffd@/gs . FL 3065

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theState of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed 0‘[ printed name of ragisterad ageni and title if applicable. {NOTE: Registered Agent sighature reguired when reinstating} DATE
' FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
: . Due By May 1, 2003
9. ~ MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TLE [3 Change [ Addition
NAME DAKTAV CO NAME ‘ R 5 "3
T
sreeT ADDRESS | 1151 S.W. 156TH AVENUE STREET ADDRESS // 4 7 / (R &MPL& b,
crv-st-2¢ | PEMBROKE PINES FL 33027 s | QORACSPRwES, .. F306S5”
TME ‘ [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-7P
11. | hereby certify thal the information suppl\ed with thls filing does not quahfy for the g pjerrsiated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report is true and ac; my Gal'effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receifer or trustee empowe | required by Chapter 608, Florida Statutes.
SIGNATURE 2 ~//~-03% 54672833

SHINATURE AND TYPED OR PRINTES NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

0053257

CR2E083 (10/02)



