2001 UNIFORM BUSINESS;REPORT (UBR)

1. Entity Name :
FORT PIERCE MANAGEMENT, LL.C. F 3 L E D
‘ EE 1 DO
01w : ]
Principal Place of Business Mailing Address ‘ , - _ Ju-’ , 6 A{":a l} 7 s tes
C/0 WINDWARD PROPERTIES. LLC = * ' GJO'WINDWARD PROPERTIES. LLG " QAR - .
R0 SVRETARY OF STATE "¢ -y .
L ——Gr TALLAHASSEE m
4300 Okeechobee Road 4300 Okeechobee Rd.
. VSuite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Urange Blossom Mail Orange Biossom Mall
City & Siate ) City & State 4. FEI Number . t Applied For
- LW Ft. Pierce, F1, Ft. Pierce, F1, 650976483 Not Applicable
“Zip Country © Zip Country | — - = $5.00:additional ==
. 34947 . e USA i lue ;;3.494;7;' == - zU-S—r-r -5.-Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) Narme .
C T CORPORATION SYS Street Add {P.O. Box Number is Not A tabl )i
reg ress (RO, Box Numper 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.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DAYE
FILE NOW!!! FEE IS $50.00
] Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE Managing Member [ pelste TITLE ‘ [ change  [J Addition
NAME Norman Harrower III NAME
STREET ADDAESS 4300 Okee chobee Rd STREET ADDRESS
CITY-ST-2IP Oranee Biozsom Msal1l CITY-ST-2IP .
TIE = ' . O petete TILE : [ change - [J Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS = i::l I:I I:l F:I “:-1- £ E’i R g
CITY-ST-21P CITY-ST-ZP -0 -~0t114--010
EE TR e m s e~ [lpeke o e 0 [ —mees o kS 00 ok LR ion -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ‘ . CITY-ST-2IP
TME O] Delete e ‘ . ' [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ‘ o STREET ADDRESS
CITY-ST-2P , [ cm-st-2p
TITLE . [ pelete THTLE [ change [ Addition
NAME NAME :
STREET ADDRESS & 'STREET ADDRESS
CITY-ST. 2P CITY-§T-2I1P ) R
e W O pelete TIME [T cChange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(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 oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SN PG ST T

SIGNATURE: {\/., YLV o P crn G ST D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER-MANAGER. OR AUTHORIZED BEPRESENTATIVE Data Mavtirng Phnaa §

4y 8986200

CR2E083 (11/00)



