FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # . 99000006565 ry
1. Entity Name . 05-02-2003 90588 045 ****50.00
GLACIER GARDENS LLC
Principal Place of Business Mailing Address
7965 NW. 18T STREET 7965 NW. 21ST STREET .
MIAMI FL 33122 MIAMI FL 33122 .
s o (AR AN AR
797/ MW 2134 s 292) pw 21¥ s
Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M\a,,,.,_’_ E V4 M‘a m:l , FZ 52‘2222546 Not Applicable
3?.33/07 A CZ; m.;ﬂ ;p3 /R A Coll;t} Vi 5. Certificate of Status Desired [ ?g.g?qggg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. .._-_,_._UE. ,’_:‘.ID-_P e _ e Nan o
ngNasw TéANND AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122
City FL Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM {7 Detete TITLE [ Change [ Addition
NAME DUENAS, JUAN P HAME "
STREET ADDRESS | 2507 N.W. 72ND AVE. SrETAORESS | PPE T M 21?2 3P
orv-sT-Ze | pMIAME FL 33122 NS | pfiam, L 33)SP
TITLE O Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TME., . - I - - O .Deleta _ B me o _ [ Change _[] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TTLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TITLE [0 change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME [3 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2ZIP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cor the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ZAONGIDE =, 5y Y33 [s05)934-74

SIGNATURE AN ED CR PRINTED NAME 076’?{[% MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Caftime Phona #

-

0012180

CR2E083 (10/02)



