FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT # | 000000131Q1 Secretary of State

1. Entity Name
WINDSOR FLORIDA PROPERTIES Il, LL.C. 03-07-2002 90390 045 **7#30.00

Principal Place of Businass Mailing Address

250 AUSTRALIAN AVEN H. SUITE 400 5872 PENNOCK PT. ROAD v e -
ALM Bl 33401 JUPITER FL 33458

S®72 Pewnci PT. LoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JopTER. [ FL 65-1052832 Not Applicable
Zip Country Zip Country " | $5.00 additional
.334_5—8 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
ELWOOD* JAMES C Street Address (P.Q. Box Number is Not Acceptable)
5872 PENNOCK POINT ROAD

* JUPITER FL 33458

City - . FL Zip Code

»
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida,

SIGNATURE
’ ' Sign_ature, typed or printed name of registered agent and titla if applicables. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR * [ Detete TMLE )ﬂ Change [ Addition
Nk ELWOOD, JAMES C Nave
STETAIRES | 7y AISTRALIAN-AVENGE- SOUTH- SUFE-406 s | SB72- (erweck P AoAl
CITy-51-2IP ’w_m'l ’ CITY-ST-2IP \JUP ﬂ'eﬁ_ " E . '3‘3 4?8
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
“TMLE : - : et [JDakete - TITLE B - -« =~ « = -2 Change [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE C1 Delete TITLE Cdchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the 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 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 1o execute this report as required by Chapter 608, Florida Stalutes.

En gy
. %v_—"—‘,]\ i
SIGNATURE:
SIGNATURE rﬁpﬁwsn OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd

Daytime Phone #

’Jﬁ\}:tzf's‘cémmb PANACE A '1’/2-?/0'2, $6r-351-Sso

%
¢
g

~ CR2E083 (9/01)




