2003 LIMITED LIABILITY COMPANY

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00008636

1. Entity Name

VILLAGES OF WINDSOR BY ANSCA HOMES, L.L.C.

ecretary of State

04-07-2003 90612 043 ****50.00

Principal Place of Business Mailing Address

3333 5. CONGRESS AVE. SUITE 403
DELRAY BEACH FL 33445

3333 5. CONGRESS AVE.. SUITE 403
DELRAY BEACH FL 33445

2, Principal Place of Business 3. Mailing Address

AR N GHA

Suite, Apt. #, etc. Suite, Apl. #, etc.

Sp e %o/

g7e Yol

MOK HERE iF MAKING CHANGES

City & State City & State 4. FEINumber 551068596 Applied For
Not Applicable
Zip iourjtry 7 Zp Country 5. Certificate of Status Desired 0 gfe'gg‘ lﬁ::iedétional
6. Name and Address of Current Hegistered_ﬁenf A 7. Name and Address of New Ragistered Agent
N

SCARDINA, CHARLES MTeherd A SHebman PA

3333 S. CONGRESS AVE., SUITE 403 Stieet Addres . Bax Number is Not Acceptab! Je

DELRAY BEACH FL 33445 Bol§ be S P2

SuiTe 20

FL

&y wTas Boseh 2899 £

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

DATE

{NOTE: Registered Agent signature required when reinstating)

Signature, typed or printed name of registered agent and fitle if applicabla.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. PR ADDITIONS/CHANGES

TLE, MGRM O Delete THLE U+ Gnge [ Adition
wwe | SCARDINA, CHARLES NAME Se @An,gf.\_ggs Av s.m’re- L 1-¥

STREET ADDRESS 3333 8. CONGRESS AVE “SUITE 403~ * STAEET ADDRESS 2[=> O - % % -

CITyY-ST-21P DELRAY BEACH FL 33445 CITY-5T-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TME [ Detete MLE {JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE . [ Delete TILE E] Change  [] Addition

NAME - ST NAME ; : =" I T i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 1 CITY-ST-71P

11. | hereby certify that the information suppd with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and acc
limited liability company or the receive

at my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
stee empowered to executs this report as required by Chapter 608, Florida Statutes.

IATURE FRIpees Scappiva

Sé/-M8 370

SIGNATURE:

SIGNATURE AND TYPED OPFRINTED NAME OF

1, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

é

CR2E083 (10/02)



