FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # 99000004673 Secretary of State

1. Entity Name

GUARDIAN-AMERICAN COMPANY, L.L.C 03-03-2002 90016 033 **7%50.00
I S
Principal Place of Business Mailing Address
1900 NE. 16TH TERRAGE 1900 N.E. 16TH TERRAGE dJoUJdON
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principal Place of Business 3. Maling Address Hlmm III ‘I I Im " Il || ‘ II I I "”“ ‘"""H |||| -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
‘ _ e ———
City & State T City & State 4. FEI Number 65 09 Applied For
39079 Not Applicable
i Zi 1 iti
Zio Country i Courtry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KORN, GARY A
' Street Address (P.C. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., SUTTE 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 registsiad agent; or Boih, in the State of Florida. -
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signatura reguirad whan reinstating) 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
TNLE MGR O pelete TITLE OJ Change [ Additon { 5
NAME JOHNS, ROBERT W NAME 2
STREET ADDRESS | 1900 N.E. 16TH TERRACE STREET ADDRESS g
orv-s-27 | FORT LAUDERDALE FL 33305 ci-S1-2¢ &
o©
TILE [ Dalete TITLE [ change [ Addition | O
NAME NAME
STREETADDRESS | .. _ . ... __ . _ _ ) . STREET ADDRESS
CITY-ST-2IP T T T T R ewstme ) T T ; S -
TILE 1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Detete TILE [l Change  [] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report is frue and accurate and that my signature shalghave the s legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver gy trustge empowered to executg this rep: required by Chapter 608, Florida Statutes.
SIGNATURE: f , 4 R2f30/o5 __ Fsys566-7839
i SIGNATURE Iﬁ'n TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytima Phone #

0032133



