r : - - . : -

2001 UNIF@RM BUSINESS REPORT (UBR)

DOCUMENT #| 00000001132 |
1. Entity Name “'u B ) D
WINSLOW VENTURES, LL.C. y; - FILE
01 UG 10 PHIZ VT
Principal Place of Business | Mailing Address
‘ cECRETARY OF STATE
2824 W. WALLCRAFT AVE. 2924 W. WALLCRAFT AVE. SECRETARY U
TAMPA FL 30611 TAMPA FL 20611 TRLLAHASSEE, FLORIDA
RS v s S AT
Suite, Apt. #, etc. ! Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_‘ - 33 00 2 Not Applicable
Zip Cc;)untry Zip Country 5. Certiticate of Status Desired O $5'0° Additional
Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
; L. . e - e . )
gFg(I)EL?fHDéYﬂIENﬂUN S THEET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 |
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 Fiorida.

SIGNATURE :
Signature, typed or pn‘nt‘ed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!!! FEE iS $50.00 OO0004 534580 — ks
iMake Check Payable to Department of State -1 4"”}1 =-01032--020 "
Due By September 26, 2001 xa#e0) 00 sk, 00
1t
9. IMANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE Vi 779 Eﬂ% O belete TILE 0 [ Change [ Addition
we | oo Cgs
STREET ADDRESS | 2.9 24/ L - LJO_I/ crg—{zf M STREET ADDRESS
CITY-§T-2IP m [:pr’ 226/ CITY-ST-2IP
TITLE O Delstz TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : . CIY-$7-2P
TITLE i ] Delete TNLE [ Change [ Additian
SRAME .. . ) - Y B . i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$7-2IP ! CITY-S1-7IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2ZIP
TITLE i [ delete TITLE I change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P L. | CITY-ST-2P

1. [ hereby certify that the information supplied with this flling does not qualify 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the recelver or trustee empowered to execwte this report as required by Chapter 608, Fiorida Statutes.
. —

SIGNATURE: ( £/i70 '/ 7/5’/’/ 3..2332. FSF7

SIGNATURE AND T‘VIIED R PRINTED NAME OF SIGNING MANA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

£y

CR2E083 (5/01)



