2002 UNIFORM BUSINESS REPORT (UBR)

a“-/\e.

FILED
May 24,2002 8:00 am

4/

DOCUMENT # L0Q0

1. Entity Name

WINDSOR PLACE ASSOCIATES, L.L.C.

1600 *

Secretary of State

04-16-2002 90087 022 ****50.00

Principal Placs of Business
3525 BONITA BEACH RD.. STE. 112

Mailing Addrass
3525 BONITA BEACH RD.. STE. 192

85754

BONITA SPRINGS FL 34134 BONITA SPRINGS FL. 34134
2. Principal Piace of Business 3. Maillng Address
Sulte, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE) Number - 552 | "Applied For
L\Lbc’ 361- GS ’a Not Applicabie
Zip Country Zip Country . $5.00 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent . _ 7. Name and Address of New Racistered Agent.
PR - e e ' R — = - |-Nams — i o Tt - —— - —— - —_
JOHNSON, KENNETH R -
Street Address (P.O. Box Number is Not Acceptabia)
g 4001 TAMIAMI TRAIL NORTH, SUITE 300
3 NAPLES AL 34103
.
‘% City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signawre. typed or prnied name of registecsd agent end e ¥ appiicable. {NQTE: Ragt d Agant wgy Piuira] Wi o) DATE
FILE NOWII] FEE IS $50.00
Make Check Payable 10 Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
me MGH D oelete e Ocaange [ Addition g
NAME KEYSER, A. JAMES MAME a
STREETADDRESS | 27040 OLD US-41 ROAD STREET AODRESS 8
crv-sZ° | BONITA SPRINGS FL 34135 om-s1-2¢ 8
TN O Detata TLE Olchange O Additen | G
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-2P CiTy-ST-21P
TME O Delete TLE O Crange [ Acdition
MAME o ans S emT e s s e e o o WONAME e oo Mo o o PN PR i
STREET ADDRESS STAEET ADDRESS
Cry-51-31P CIY-ST-2P
TME 7 petats TE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-ST-2P
e 1 cetue mE O ctange [ AddRion
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . Cmy-5T-TP
TIMLE {7 Datnta TME [ Changs [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2P o 7 ) A CITY-ST-3P
11. | hereby certity that the information supplied with H doge not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further canify that the information
indlcatad on this report is true and accurate ani'thal fure shall have the same logal effect a9 If made under oath; that | am a managing mamber or manager of the
limited liabilty company or the receiver or trutee e argdl to execute this raport as required by Chapter 608, Florida Statutes.
Y £ PRENIIPTERLED .
SIGNATURE: R e SRR STt . l,l’j_. 0Z. 9199 %‘f- Lay
mmmwmonr@ﬂ%mmmmwmmam Date Daytime Prone # J




