2001 UNIFORM BUSINESS REPORT (UBR)

11. | hergby certify that the information supplied with this fji 0 diyes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thg¥fny sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee g &d to execute this report as required by Chapter 608, Florida Statutes.

SO —

I RECECIAS G. QMGGA{/S 0 /oot &35- 356

r

UR AUTHORRZED AEPRESENTATIVE Daytima Phone #

025100

DOCUMENT # | 00000009446 5
1. Entity Name F : . %
i y " m
WINTERCREST, LL.C. s ILED |
e Ot FEB 19 PH 2:53
Principal Place of Busginess Mailing Address
10 WILLOWBROOK LANE. #2038 10 WILLOWBROOK LANE. #203 SECRETARY OF STAT:
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ‘ 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
&S - {0 LS.'? 35 Not Appticable |
Zip Country Zip Country - ] " $5.00 Additional |
8§, Certificate of Status Desired d Fee Required |
6. Name and Address of Current Hegisiered Agent—— - -7 - T Name and Address of New Registered Agent =~ g__
N - ey e s S P e A — |~ Name T T e T T T T T i
GHAGGARIS' EUAS. G Street Address (P.O. Box Number is Not Acceptable} '
10 WILLOWBROOK LANE, #203
DELRAY BEACH FL 33446 )
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or }egistered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad name of registerad agent and title i applicable. (NCTE: Registered Agert signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00 SCNHIO S PG s — |
0242101 01081 ~~009 '
Make Check Payable fo Department of State (o] R
kTl D0 esssS0 00
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS  CHANGES -
e ' [ elete TLE s En-f AT i) &L (3 Change [EAaaniun' e
NAME : NAME ELIAS &. QHAGSARS =
STREET ADDRESS SRETAORESS | [ & el LD BROGE LA FA10D ‘M Gém @
CTY-ST-7p stz | DELRAY A-Eﬂed(, EFC 33 2
TITLE ‘ [ pelets ! TITLE & wUEtL/ PARr3/Er. [ change [ Addition g
. NAME NAME EAANVCES T CoHAGG A4S . .
STREET ADDRESS sETADORESS | O UL ORI BLIOL LA HAo3 M é y 7 !
CITY-5T-2 omv-stze | Z) EecenRy Bé‘-ﬂc'«f, Fo. 33¢¢e '
T e v Ooees =z me Tl Tmoem D . _Clchange | [Oaddiion_ |
NAME NAME »
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-21P CITY-ST-2I
TLE [ pelete § o . ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21p - cy-st-zp ;
TILE , ] Delete meEe . [Qchange [ Addition | |
NAME NAME : l
STREET ADDRESS, : STREET ADDRESS
omv-s-ze [, CITY-ST- 7P !
- {
TTE ] pelete e O Change [ Addition |
NANME NAME ’ \ ;
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-5T-2IP



