2001 UNIFORM BUSINESS REPORT (UBR) ' '

. r
DOCUMENT # -~ LO0O0O00013101 FILED |
1. Entity Name o . ‘ g'
WINDSOR FLORIDA PROPERTIES I, LL.C. - 01 APR26 PH L=
SECRETARY OF STATE
TATLARASSEE. FLORIDA
Principal Place of Business . Mailing Address b bt |
250 AUSTRALIAN AVENUE SOUTH. SUITE 400 230 BUSTRACTAN AVERUE-SOUFH-—SUHE-400 !
WEST PALI BEACH FL 33401 WEST-PALM-BEAGH-FL-23401 |
|
I S IR IRAICN DA
: 58 72- (et IT. loAD ! ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP}\CE '
'  MJH
City & State City & State 4. FEI Number | Applied For
JUPITER FL- . 6S 10§ 2832 | Not Applicable
Zip Country -??3 4' S g Country 5. Certificate of Status Desired O g?a'gg: l?:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aglant
Name '

ELWOOD, JAMES C
5872 PENNOCK POINT ROAD

Street Address {F.0. Box Number is Not Acceptable)

JUPITER FL 33458 . |

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 Litie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE |
' I
FILE NOW!{! FEE IS $50.00 I
Make Check Payable to Depariment of State :
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES |
mE MGR 7 Delete TITLE Clchange [} Addition
NAME ELWOOD, JAMES C NAME |
stresT aookess | 250 AUSTRALIAN AVENUE SOUTH, SUITE 400 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-5T-2IP .
TITLE : [J Delete TITLE ‘ [_T! Change [ Addition
NAME NAME ; :
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-ST-7IP 8553‘:}94 1341 o D ¢
e - -~ e - O oelete TmE ) , -05/10/01-~01 L3Brer30 20 Additon
e e wepprS0. 00 w5l 00
STREET ADDRESS STREET ADDRESS
CITy-ST-20P . CITY-ST-7IP '
TITLE C7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS |
CITY-ST-2P CITY-ST-ZiF .
TITLE . ' 7 Delete TITLE [ change  [] Addition
NAME p NAME .
STREET ADDRESS ‘ STREET ADDRESS
* eiTy-51-20 ‘ CITY-ST-2IP
TTLE [ petete TME (] Change  [] Addition
AME NAME
STREET ADDRESS STREET ADDRESS ) !
EITY-57-2P CITY-5T-2IP j

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

JAHES ¢ . BLw

T NN A : r ”,’(1.\«- LA
SIGNATURE: (il Uk Avaben, v/23/01 St/-820- 130
SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pale Daytima Phone #

4v  282el00

CR2E083 (11/00)



