o
2003 LIMITED LJABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (UBR) MSay 0?, 2003% gt()? am
1. Entity Name 05-06-2003 90062 005 ****50.00
GUARDIAN-AMERICAN COMPANY. L.L.C.
Principal Place of Business Mailing Address
1900 NE. 16TH TERRACE 1900 NE. 16TH TERRACE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address ““”l“ m ml” ““Im |||“I|”| II"“ m I]lll ” ' ll"l”” ml
I
Suite, Apt. #, etc. Suite, Apt. #, etc. (D) CHECK HERE fF MAKING CHANGES
1
City & State City & State 4. FEV Number 51939079 Applied For
Not Applicable
Zi C i "
P ouniry Zip Country 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
~———————=g"Name and Addraas of Current Rogistered Agent.- . _ e . 7. Name and Address of New Registered Agent
Name - = e
KORN, GARY A ESQ. | -
20801 BISCAYNE BLVD,, SUITE 501 Street Address (P.O. Box Number is Not Acceptable
LEOPOLD, KORN & LEOPOLD, P.A.
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signature, typad or printed name of registered agent and titla if epplicable. (NOTE: Registered Agent signalure required when reinstating) | BATE
FILE NOW1!! FEE 1S $50.00 J
Make Check Payable to Florida Department of State ‘
Due By May 1, 2003 \
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGR 1 Detete e CTchange ] Acdition | &
NAME JOHNS, ROBERT W NAME g
streer anoress | 1900 N.E. 16TH TERRACE STREET ADDRESS 2
orv-st-2¢ | FORT LAUDERDALE FL 33305 orTY-51-20 g
o
TLE ] Detete TITLE [J Change [ Addition 8
NAME NAME
STREET ADDAESS STREET ADDRESS . .
CITY-ST-2IP CITY-$T-2i¢
S (% SN ) ] Delete TiLE [Jcnange [ Addition
NAME T T = e - L
STAEET ADDRESS STREET ADDRESS T T e s e
CITY-ST-21P CITY-ST-2IP
MLE (1 Daleta TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP Chry-ST-2IP 7
11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgjl have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exgépite this repor as requirad by Chapter 608, Florida Statutes.
7 SR NIIREDS |
SIGNATURE KND TYPED OR PRINTED NAME GF S MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daylime Phane #




