2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUVAL GARDENS, L.L.C.

M99000000824

Principal Place of Business

Mailing Address

& am e an

FILED

01 SEP 14 PHI2Z 17

60 FOSTERTOWN ROAD 60 FOSTERTOWN ROAD SECRETARY OF STATE
MEDFORD Ny 08055 MEDFORD NJ 06055 TALLAHASSEE, FLORIDA
e s AN O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE

City & State City & State 4. FEI Number 22'3657809 Applied For
Not Applicable
Zp Country ’7 7o Country 5. Certificate of Status Desired 0 '§5.00 Addiu‘onai
ee Required
— ‘6. Name and Address of Current Registered Agent 7. Name and Address of New R ad Agent
Name
cT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

B

SIGNATURE

Signature, typed or printad namé of registerad agent and litle if applicatile,

(NOTE: Ragistered Agert signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

1300494509571 —E
~(19/ 2501 --01005~-019

Due By September 26, 2001 skkexDl, 00 sk, 00
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ change [ Addition
e CAVE, HEATHER R Nave
STREETADORESS | 60 FOSTERTOWN ROAD STREET ADDRESS | °
OSTAT | MEDFORD NJ 08055 Y Sr2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - _ - = GITY-ST-2P . A _ B o
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
. Tmed [ pelate TMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP *
TLE 1 Detete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

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. | further cerlify that the information
indicated on this report is true and accurate and that my signatuge shali have the same lega! effect as if made under oath; that | am a managing member or manager of the
timited liabiiity company or th ‘ receiver o| f

SIGNATURE:

thS?GB empow

il et

EPUIRED

=

xecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE AND TYPED

18—

NAME BF $1GNINE MaNAGNT MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

7/2/o)  659-27-5757

Date Daytima Phone #

CR2E083 (5/01) - -




