M e =

2000 UNIFORM BUSINESS REPORT (UBR) F%EED

DOCUMENT #  L99000004673 o -7 AM 8: 03
1. Entity Name 00 E\YR !
GUARDIAN-AMERICAN COMPANY, LL.C. F STATE
< ECRETACRQYESFFiBRm A
TALL AHASSEL

Principal Place of Business Malling Address \ l g
1900 N.E. 16TH TERRACE 1900 N.E. 16TH TERRACE q
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305-3227 .
s S DU

Suite, Apt. #, etc. ; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65 - DY 3707 (7 Not Applicable
Zip ' | foulntry o Zip Country - 5. Fertjfica:te of Status Desired s ?ei.ggq Lﬁritjc;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORN’ GARY A - Street Address (P.O. Box Number is Not Acceptable)

20803 BISCAYNE BLVD., SUITE 200

AVENTURA FL 33180 .

’ City FL Zip Code

8. The above named entity 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 ttle f applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR . R (2] netems e [ changs [ Addrtton
NamE JOHNS, ROBERTW = - MAME e I L LR e B B e S |
sweeev aooress | 1900 N.E. 16TH TERRACE STREET ADDRESS c =N4/21 00--01115--022
cre-s-op { FORT LAUDERDALE FL 33305 CITY- 87-71P Fedwdh NN dwwwetn 0N
TITLE [ petote TILE [Jcuangs ] Additien
NAME L NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7IP, _ CITY-3T-21P
- THE—= - -t e - . [P ) Detots - TITLE - - [] changa - [ ] Additien
NAME : : NAME
STREET ADDRERS - STREET ADDREZS
CITY-$T-1IP CITY- S1- 1P
TILE [ Deteta TIE [Ochanga  [] Aaeition
NAME . NAME
$TREET ADDREES STREET ADDREST
CITY- 31- 1P CITY-8T-2IP
TTLE ] pelete TITLE [Jchange [ Aemtion
NAME ' . NAME
STREET ADDRESS . ] Lo STREET ADDRESS
CITY- 8T-TiP CITY-ST-2IP
TITLE ’ . O eteta TITLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CITY- ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Flarida Statutes. | further certify that the information
indicated on 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 requipead by Chapter 608, Florida Statutes.

SIGNATURE: .. S/ FAE LEZ) 3’// 7/00 A S-Sl DPAY

S‘IGNATUEE ANDTYPED OR PRINTED NAME OF SIGNING MANAG{“}‘EIIBEH OR MANAGER Dat Daytime Fhone #

LTI

CR2E083 (9/99)



