2001 UNIFORM BUSINESS REPORT (UBR)

aeeaing

1. Entity Name L00000008636 F ‘ L E D %
VILLAGES OF WINDSOR BY ANSCA HOMES, L.L.C.
o HAY -7 PH 2:23
Principal Place of Business Mailing Address r S’Lp:’:'c
5 LLRL it‘\h\f SFFLQRiDA !
333 S. CONGRESS AVE.. SUITE 403 3333 S. CONGRESS AVE.. SUITE 403 TALL AHASSEE:
DELRAY BEACH FL 33445 DELRAY BEACH FL 334<5
2. Principal Place of Business 3. Mailing Address ”"III" I“ "m "m "m III" m”"l"llm II“I I”I”'”I Im 'II’
Sulta, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEl Numbar Applied For
6 5 - IGG)?G q 6 Not Applicable
Zi Count Zi i i
P ountry P e Goun v 5. Certificate of Status Desired O $5.00 Additional
- - P e — 1 a:-:_ﬁ—e:_mﬁ_ﬁzz-:hf_‘Fea.Reqwred EE e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCAHDINA: CHARLES Street Address (P.C. Box Numnber is Not Acceptable)
3333 S. CONGRESS AVE., SUITE 403 -
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabis. (NOTL Registered Agent signaturg required when reghstating) DATE
[} | /.
FILEN !WI!! FEE IS $50.00 ‘
Make Check PI rlable to Depa rtment of State ‘v%
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ Deleta THTLE : Ol cnange [ Adaition | S
NAME SCARDINA, CHARLES NAME =
STRECT ADDRESS | 3333 §. CONGRESS AVE., SUITE 403 STREET ADDRESS 2
CiTY-ST-2IP CITY-ST-2IP e
DELRAY BEACH FL 33445 i
TITLE 7 Delete TITLE [O] Change ] Addition g
NAME HAME 1!3!110[343149!—3 11—
STREET ADDRESS STREET ADDRESS N5/24/01 -0104 2~ 111
CITY-5T-21P CITY-$7- 2P ~ kbSO, 00 saekSD, 1.
TITLE [ Delete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLe L Delete mILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP R
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. ) hereby cerlify that the information supplied with this filing does not quality for he 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 shélfhave tt-e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to e,

SIGNATURE: ChnuNATIRE

is roport as required by Chapter 608, Florida Stalutas.

QU 3 @e&g Sﬁéw Deus /// /9/

JIY3.390 0

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNWAN‘GING MEMBER, MAN: GER, OR AUTHORIYED REPRESENTATIVE

Dale Daytima Phone #



