2001 UNIFORM BUSINESS REPORT (UBR) Al #:ﬂ"hgudﬂ;af

DOCUMENT #  LO0000001600 - - FILED

1. Entity Name h ]

WINDSOR PLACE ASSOCIATES, L.L.C. . 01 JU¥~8 PH 2:47
SECRETARY OF STATE

Principal Place of Business Mailing Address TALIVAHASSEE, FLORIDA

27040 OLD US-41 ROAD 27040 OLD US41 ROAD

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 4

O

I

2. Principal Plage of Busine: 3. Mailing Adgrgss .
- )
2525 Bomta Beadn Ry | 23535 Son Ka Beach Rp
uite, Bot. #, etc.  Suite Apl. #, stc. . DO NOT WRITE IN THIS SPACE
W\l W /
City & S{ate , _ Cit.& Statg_ . R 4. FEI Number " | Applied For
Q)om < %Q“ \ cS Eion_\\‘q DONUNGS _ Not Applicable
Zip R_ "ge;]:t\r%* Zip R_ : %l&y\'a\_\, 5. Certificate of Status Desired O Eg'ggq L‘:‘rj:;ﬁ"”a'
- = - . B, Name and Address oI.Curfenl Ragistered Agent — — ‘. — ) e T. Name and Addreas of New Registerad Agent
; Name
JOHNSON, KENNETH R
. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or bofh, in the State of Florida.

.

SIGNATURE

Signature, typed or printac name of registered agent and title il applicable. (NOTE: Registered Agent siqn.atura required when reinslatini}_.l Tl el _d__ﬂATF:. =y -
i Lt % . ‘I_’.l'l:...-_JL..;_:":':-.;ml.—-
Iy - " .J' e S —— ™1 -
FILE NOW!1! FEE IS $50.00 giiiij_gl nggig e %ldljtl
' Make Check F'I_'ayable to DepartmentotState | T+ A AT
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR " O oelete TITLE O change [ Addition
NAME KEYSER, A. JAMES NAME :
streer apoagss | 27040 OLD US-41 ROAD STREET ADDRESS
cmv-sr-ze | BONITA SPRINGS FL 34135 CIIY-ST-ZP
TNLE [ oelete TLE . [ Change T Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 : CITY-ST-2P
Tme =~ ‘ Oloeee " J me  ~ Tt T ) {JChange ] Additian
NAME ) NAME .
STREET ADDRESS . . STREET ADDRESS
CIrY-ST-2P ' CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7P
me 1 Detete e ] Change  [J Addition
NAME . . e
STREET ADDRESS : STREET ADDRESS
CITY-ST AP R : CITY-§T-21P ) o ‘
mE : [ pelets TIMNE ' [J Change [ Addition
NAME oy NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-57-2IP

indicated on this report is true and acgff

u powered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppien
’G 1

RTANE ]

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d and that my signature shall have the same legal effect as if rmade under path; that | am a managing member or manager of the

- (1)9 92 51t

SIGNATURE: v

SIANATURE AND TYPE

Date Daytime Phone #

H
i
2
:
;
:
i
:
:
£
;
3

dS 622800

CR2E083 (11/00}




